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ABSTRACT
A Multidimensional Analysis Contrasting Youthful Nonoffenders,
Sex Offenders, Violent Offenders, and Status Offenders

Nick S. Yackovich, Jr.

This study involved a comparison of 75 adolescent
participants divided into four groups. Members of three of the
groups were adjudicated delinquent: sex offenders, violent
(nonsexual)offenders, and status offenders. A group of
nonffenders was also used as a control group. The groups were
compared using a contrast analysis of four dependent variables:
self-concept, sexual history, cognitive distortions, and
alexithymia. Findings of this study reveal a significant
relationship with the presence of alexithymia among the offending
sample when compared to the nonoffenders. Also evident is a
greater self-concept score among the nonoffenders when contrasted
with the offenders. Another significant comparison was discovered
with variations in sexual behavior, both normal and deviant. It
would appear that the violent offenders are significantly more
sexually active and the sexual offenders engage in significantly
more deviant sexual practices. The findings of this study would
appear to be of interest to professionals involved in both the
assessment and treatment of adolescent offenders.
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Multidimensional Analysis
Chapter One
Introduction
The problem of juvenile crime is no longer seen as merely a
nuisance, but has risen to the level of major societal concern
(Barbaree, Marshall, & Hudson, 1993; Becker, & Hunter, 1997;
Bethea-Jackson & Brissett-Chapman, 1989; Finkelhor, 1984; Knopp,
1982; Russell, 1986).

One only need to watch the evening news to

see the devastating effect juvenile crime is having on families,
schools, communities and individuals who are left to endure the
long term effects of criminal victimization.
Although this current study will take a comparative view of
several categories of delinquent adolescent behavior, the study
does not explore the causes and cures of juvenile crime.
However, the effort put forth here is focused on examining two
aspects of juvenile crime: how do juvenile offenders compare to
adolescents who do not offend, and how does the juvenile sexual
offender compare to other offending and nonoffending peers.
Recent studies have shown that the juvenile sexual offense
is a significant problem with the best available estimates
stating that 20% of all rapes and 30-50% of child molestations
are committed by adolescent males, (Becker, Kaplan, CunninghamRathner, Kavoussi, 1986; Brown, Flannigan & McLeod, 1984; Groth,
Longo & McFadin, 1982). It has also been reported that 50% of
adult sex offenders report sexually deviant behavior during
adolescence, (Abel et. al., 1985;

Becker, Kaplan, et. al., 1986;

Groth et. al., 1982; Longo & Groth, 1983 ).
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also placed first sexual offense by adult sex offenders within
the juvenile range, [e.g. 16 years (Groth et al., 1982) and 14
years (Longo, 1982)].
A search of the large data base of published literature
reveals a significant increase in the amount of interest given to
juvenile sex offenders (Barbaree, Hudson & Seto, 1993). Although
there is a long history of interest in juvenile sex crimes (e.g.
Doshay, 1943), it was not until the last 15-20 years that the
perspective has taken on its current focus.

Historically,

juvenile sex offenses were seen as a byproduct of the normal
aggressiveness of sexually maturing adolescent males (Finkelhor,
1979; Gagnon, 1965; Roberts, Abrams & Finch, 1973).

This

maturing process was believed to result from the marginal status
of adolescent males and the consequent restriction of their
permitted sexual outlets (Finklehor, 1979; Gagnon, 1965; Markey,
1950; Riess, 1960; Roberts, Abrams & Finch, 1973).
Availability of treatment for juvenile sex offenders and the
number of treatment programs designed to address juvenile sex
offending have also increased as the need has become more evident
(Groth, 1977; Sapp & Vaughn, 1990).

In Sapp and Vaughn's study

(1990) they note that of the 39 juvenile sex offender treatment
programs that responded to their study, the longest running
program was 11 years old and 18 (60%) of the programs had only
been in operation since 1985 (15 years).
Faced with the seriousness of the juvenile sexual offender
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as a societal problem, researchers and treatment programs have
explored the correlational relationships of variables with a
mixture of juvenile and adult sex offender samples.

Some of

these studies have looked at juvenile-adult sexual contact
(Zgourides, Monto & Harris, 1997); family functioning (Karuth,
1997); cognitive distortions in adult offenders (Ward et al.,
1997) and adolescent offenders (Gibbs & Barriga, 1998; Lakey,
1992); past sexual abuse (Graham, 1996; Haapasalo & Kankkonen,
1997); self-esteem (Valliant & Bergeron, 1997); and psychosocial
development (Spaccarelli et al., 1997).
According to Barbaree, Marshall and Hudson (1993), juvenile
sex offending as a research topic falls within the interests of
two better developed areas of research interest:

the sexual

deviance perspective and the child and family perspective.

The

sexual deviance perspective is focused on the development of the
sexual offender in order to predict future offenses or to provide
treatment services with information which may aid in eliminating
the dysfunctional, sexual behavior.

The sexual deviance

perspective seems to be of most interest to providers of
treatment to adult offenders.

The child and family perspective

centers around the environmental, family systems, and
psychosocial factors that contribute to the adolescent's
pathological behavior.

This perspective seems to be of greatest

interest to those assessing and providing treatment to the
adolescent offender.

Obviously there are interests that overlap
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into both fields, particularly with adults who have histories of
offending as adolescents. The findings of this current study
should prove interesting to researchers from both the sexual
deviance perspective or the child and family perspective in that
the study may identify factors related to the development of
sexual deviance in a sample from relatively similar societal,
cultural and interpersonal backgrounds.

Along with the sexual

factors this study may also identify key cognitive and behavioral
variables that relate to the development of delinquent behavior
and deviant sexuality or the expression of one's sexuality in a
destructive, deviant manner (e.g., rape and molestation).
Research in the areas of treatment and assessment concerns
for the juvenile sex offender appear to center around empathy
development (Roys, 1997), cognitive dysfunction related to sex
(Lakey, 1992), attachment (Ward, Hudson & Marshall, 1996), family
functioning (Henry, 1998), past abuse (Graham, 1996),
psychosocial development (Spaccarelli et al., 1997), and the
reliability of a variety of tests to assess deviance, impact of
treatment, or to identify various offender profiles (Marshall,
1996;

Herkov, et al., 1996; Valliant & Bergeron, 1997 ).

Many

of these studies have varying degrees of overlap and many of the
research designs could fall within the sexual deviance or child
and family perspectives. Although the studies mentioned above
explore key issues in relation to juvenile sexual offending, few
studies have taken a multifactor approach to juvenile sexual
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offending. Only recently have treatment studies began to look at
multisystemic and multidimensional approaches to juvenile sexual
offending (Swenson et al., 1998).

The comparison groups for many

of the studies mentioned above include:

juvenile sexual

offenders with juvenile nonsexual offenders, juvenile sex
offenders with juvenile violent offenders, and juvenile nonoffenders with juvenile offenders.

A brief illustration of

research comparing various offender groups is presented in Table
1a. The studies mentioned in this table are presented in more
detail in Chapter 2, under the subheading "Comparison of juvenile
sexual offenders with other juvenile offenders and nonoffenders".
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Table 1a. Brief description of comparison studies.

Author(s), Date
Dependent Variables

Independent Variables
(Groups)

Daleiden et al., 1998

sexual histories, sexual
fantasies

Juvenile sex offenders
(JSO); Juvenile
nonsexual offenders
(JNSO); Adolescent
nonoffenders (ANO)

Zgourides et al., 1997

prior adult sexual
contact, sexual
attitudes, use of
sexually explicit
materials

JSO; ANO

Valliant & Bergeron,
1997

intellect and abstract
reasoning, personality
profile, sentiments
toward criminal
behavior, aggression,
self-esteem

JSO; JNSO; ANO

Karuth, 1997

demographics, family
functioning, behavioral
variables, emotional
variables

JSO; JNSO

Hastings et al., 1997

daily stress, coping,
problem behavior,
cognitive distortions

JSO; Conduct Disordered
Youth (Nonoffenders);
ANO

Ford and Linney, 1995

intrafamily violence,
social skills,
interpersonal
relationships, selfconcept

JSO, Juvenile Violent,
Nonsexual Offenders
(JNSVO), Juvenile
Nonviolent Offenders
(JNVO)

Kempton & Forehand, 1992

internalizing problems,
externalizing problems

JSO, JNSVO, JNVO

Fagan & Wexler, 1988

history of delinquency,
attitudes, social
environment, prior
victimization

JSO; JVNSO

Freedman et al., 1978

Social skill deficits

Juvenile Offenders
(JO); ANO
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This present study will take an approach that incorporates a
multidimensional exploration of several variables explored
individually in past studies and one variable that has not been
used in delinquency studies. More specifically, this current
study will look at the dependent variables: self-concept (Ford &
Linney, 1995), cognitive distortions (Hastings et al., 1997), and
sexual history (Daleiden et al., 1998; Zgourides et al., 1997).
This study will also include the examination of another variable,
the condition referred to as alexithymia. Alexithymia is the
inability to put ones feelings or emotional state into words and
has been researched with post traumatic stress disorder
(Fukunishi, Chishima, & Anze, 1994), affective disorders
(Giannini, 1996), substance abuse (Fukunishi, 1996), self-esteem
(Yelsma, 1995), and dissociative tendencies (Irwin & Melbin,
1997), but no studies were found that examined this condition
using the contrast of samples of youthful nonoffenders and
offenders. This current study will examine the relationship of
these variables and will use a comparative sample of offending
and nonoffending adolescents as the independent variables.
Although the various offender groups have been used as
independent variables in several studies (Daleiden et al., 1998;
Ford & Linney, 1995; Valliant & Bergeron, 1997), the use of the
offender groups (JSO; JVNSO; and JNVO) with a nonoffending
control group (ANO) has not been used in any studies identified
by this comprehensive literature search.
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To reiterate, the design used in this present study will
explore the relationship of self-concept, cognitive distortion,
sexual history, and alexithymia between samples of:

a) juvenile

sex offenders, b) juvenile violent (non-sexual) offenders, c)
juvenile non-violent offenders and d) juvenile non-offenders.

By

separating the sex offenders from the violent, non-sexual
offenders the study may identify variables that can be identified
with those who have "acted out" in a sexual manner as opposed to
"acting out" in a nonsexual, assaultive manner.

By using the

other two sample groups the study will consider the same
variables in adolescent populations that were not violent or not
criminal, so to possibly identify variables or characteristics
that are not necessarily precursors to violence or crime in
general.

For example, some juveniles may be able to justify

stealing from someone causing financial suffering, yet would not
take the victimization to a physical level where they would
actually witness their victims suffering.

Also, some victims of

past victimization, (e.g., child abuse) internalize their abuse
and attempt self-medication through substance abuse, while others
with past victimizations seem to replicate their victimization on
the victims in their current offenses. Again, this study is
looking at descriptive information and correlational
relationships, therefore no causal inferences can be made.
However, by identifying various correlations with the dependent
variables employed by this study, one may be able to identify
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features of personality or behavior that relate significantly
with patterns of delinquent behaviors. Finally, comparisons of
rape offenders compared to molestation offenders may also yield
interesting results related to past abuse, sexual history,
general delinquency, and cognitive distortions.
The dependent variables that will be used in this study will
be represented by scores obtained through a variety of selfreport characteristic, behavioral, and cognitive measures. More
specifically, the dependent variables will be mean scores related
to: a) self concept b) cognitive distortions, c) information
about sexual history, and d) alexithymia, as ascertained through
valid, established instruments. Findings from this study will
contribute to: the assessment and treatment of juvenile sexual
offenders, improve the knowledge base related to general juvenile
delinquency, and possibly contribute to the body of knowledge
concerned with the adolescent developmental issues related to
delinquency.

Statement of the Problem
Although the number of studies that address juvenile sex
offending have increased over the last 20 years (Barbaree et al.,
1993), there are still a limited number of studies that take a
multidimensional perspective across a diverse sample of
delinquent and nondelinquent adolescents.

Historically,

researchers have used a variety of variables in separate studies
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when exploring delinquency. Some of these are self-concept (Levy,
1991); cognitive distortions (Barriga et al., 1998); past abuse
(Graham, 1996), sexual history (Kaufman, 1993), and coping
(Hasting, et al., 1997). This current study will incorporate some
of these key variables into a multidimensional exploration of
delinquency with a focus on comparing nonoffenders with the
offenders and the juvenile sexual offender with a diverse group
of other delinquent participants.
Throughout a literature review conducted in the PsychLit
database under "juvenile sexual offender" and "juvenile sexual
offenses", eight studies were identified as comparative
examinations of deviant samples using actuarial or clinical
variables (refer to Table 1a). The remaining studies, many of
which have been mentioned and cited above, looked at variables
such as mythical sexual beliefs, past abuse, prior criminal
behavior, psychosocial development, and other static variables
that were more actuarial than clinical. Of these comparison
studies it can be noted that six of the studies made the
comparison separating the delinquent samples of sex offender and
nonsexual offender, but only one study separated the nonsexual
offender sample further into nonsexual, violent offender and
nonviolent offender (Ford & Linney, 1995). None of the studies
use the four independent variable groupings that are used in this
current study.
The information obtained from the studies mentioned appears
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useful in describing the population, although there are a limited
number of studies that explore clinical variables along with the
actuarial variables. These static variables do not lend
themselves as effectively to clinical intervention. In other
words, clinical intervention is not going to change the
descriptive or actuarial information, and without assessing the
impact of these static variables, need for intervention would be
difficult to identify. For example, knowledge that a sex offender
has been victimized by sexual abuse in the past (static variable)
is a useful piece of information when one begins assessing the
clinical needs for this offender's treatment. However, before an
intervention strategy can be effective, one would need to assess
the impact of this past abuse (clinical variable), (e.g., what
did it mean to this victim/perpetrator). Therefore the current
study will not only examine actuarial information (obtained from
the demographic questionnaire), but will also incorporate a
behavioral variable (sexual history) and characteristic variables
(cognitive distortions and self concept), and an emotion variable
(alexithymia).

Conceptual Framework
As stated earlier in the introduction, prior to the 1980's,
juvenile sexual deviance was seen as the normal byproduct of the
marginal status of adolescent males and the consequent
restrictions of their permitted sexual outlets (Finkelhor, 1979;
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Gagnon, 1965; Maclay, 1960; Markey, 1950; Riess, 1960; Roberts,
Adams & Finch, 1973). This belief is no longer the predominant
one held by most researchers (Abel et al., 1985; Barbaree et al.,
1993; Becker, Kaplan, et al., 1986; Longo & Groth, 1983), yet
much of the current research has limited its focus on variables
related to general deviant behavior (Maki, 1998; Towberman, 1994)
or violent behavior (Gorman-Smith, et al., 1996), with a lesser
focus on the personal characteristics of the delinquent youth.
Several studies that have looked at sexual offending have
examined variables such as psychosocial development (Minor &
Dwyer, 1997), past victimization (Graham, 1996;

Haapasalo &

Kankkonen, 1997), empathy (Roys, 1997), personality
characteristics (Valliant & Bergeron, 1997), demographics and
parental characteristics (Graves et al., 1996), and general
characteristics (Becker & Hunter, 1997; Cashwell & Caruso, 1997;
Frenbach et al., 1986; Knight & Prentky, 1993), which may be
informative, but provide limited clinical insight into sexual
pathology.

Although many of these studies mentioned here looked

at various sexual components such as sexual development and
knowledge about sex and sexual behavior, none drew their
comparisons from a multidimensional perspective or used
nonoffending adolescents as a comparison sample. Although a
number of studies have begun to look more closely at the
differences between sex offenders and other offenders, there
appears to be a hole in the research, namely a lack of studies
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that explore the personality and behavioral factors’ correlation
to delinquent behavior in sex offender samples compared to other
juvenile offender and nonoffender samples. This hole would appear
to be significant in that such comparisons might identify
personality and behavioral characteristics that may be useful in
screening juvenile offenders at risk for sexual offending. Also,
knowledge of these identified characteristics may be useful in
the development of treatment plans or programs for a general
population of juvenile offenders, juvenile sex offenders, as well
as adult offenders, who have often began their offending as
adolescents (Abel et al., 1985; Barbaree et al., 1993; Becker,
Kaplan, et al., 1986; Longo & Groth, 1983).

Purpose of this study
The purpose of this present study is to build on the base of
knowledge that has been assembled in regards to juvenile sex
offenders by exploring the relationship of personality and
behavioral variables such as self-concept, cognition, alexithymic
tendencies, and sexual history, among a sample of juvenile sex
offenders, juvenile violent (nonsexual) offenders, juvenile
nonviolent offenders and adolescent nonoffenders.

These

comparison groups were selected to observe the personality and
behavioral variables' correlation to nonsexual criminal violent
behavior and criminal nonviolent behavior as well as noncriminal
adolescent behavior.

The purpose of this comparison is to
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identify those characteristic variables most strongly related to
the general delinquent offender and sex offender that may be used
to screen these offenders from the general population for the
purpose of assessing potential risk for future offending and to
identify factors that should likely be addressed in treatment
planning.
Identifying a risk prediction instrument is beyond the scope
of this study since it would require a longitudinal follow-up
study to test its validity.

However, by identifying the

variables that have a strong correlation among sexual offenders,
this study may serve as an exploratory venture from which a risk
prediction study can begin.

Although the primary purpose of this

study is to identify the characteristics that are most
significantly related to juvenile sexual offenders, the
information obtained in this study may also prove to be relevant
for those interested in adult offender populations in that a
significant portion of adolescent offenders go on to become adult
offenders (Abel et al., 1985; Barbaree et al., 1993; Becker,
Kaplan, et al., 1986; Longo & Groth, 1983). The comparisons may
also increase the understanding of nonsexual delinquency, due to
the fact the comparisons involve nonsexual, violent and
nonviolent offenders.

Hypotheses
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The hypotheses for the current study are based on both a
review of the literature and the author's substantive experience
with adult and juvenile sexual offenders. More specifically, this
study will address the research questions that relate to the need
for multidimensional studies of juvenile offenders. These
questions are: (1) Is the self-concept of the offender different
from the nonoffender; and among the offenders, is the selfconcept of the juvenile sexual offender different from other
offenders;(2) Is there a significant difference in cognitive
distortions among offenders and nonoffenders, and is this
difference reflected further among the violent and nonviolent
offenders; (3) Is there a significant difference in the ability
to identify and verbalize emotions, as measured by an alexithymia
scale, between offenders when compared to nonoffenders, as well
as sexual offenders when contrasted with other offenders; and (4)
Is the sexual history, past and present, of the offender
different from the nonoffender and is there also a significant
difference between the sexual offenders and nonsexual offenders.
The research questions are addressed more specifically as a
hypotheses and are explored using contrast analysis that will
explore the specific research questions as they relate to the
dependent variable means compared to various levels of the
independent variable group. The following list of hypotheses are
presented and categorized by the dependent variables.
Hypothesis 1: Self-Concept
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a) The delinquent sample will score a significantly lower Total
Self-Concept average mean score than the mean score for the
nondelinquent adolescents.
b) Within the delinquent sample the sexual offenders will score a
significantly lower Total Self-Concept mean score than the
nonsexual offenders average mean score.

Hypothesis 2: Cognitive Distortion
a) There will exist a significantly higher level of self-serving
cognitive distortions as evidenced by the average mean score of
the delinquents when compared to the nondelinquent mean score.
b) The Aggressive offenders (rapists/violent NSO) will score a
significantly higher average mean score on the Overt Scale and
the less aggressive offenders (molesters/nonviolent offenders)
will score significantly higher average mean score on the Covert
Scale.

Hypothesis 3: Alexithymia
a) The delinquent sample will have a significantly higher average
mean score on the alexithymia measure than the nondelinquent
sample.
b) The sexual offender sample will have a significantly higher
mean score on the alexithymia measure than the average mean score
of the other offender samples.

Hypothesis 4:Sexual History
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a) There will exist a significant difference in sexual history
between

nonoffenders

and

offenders.

More

specifically

the

nonoffenders will register lower mean scores with the sexual
practices variable, indicating a less active sexual lifestyle than
the offenders.
b) Number of participants who have a history of sexual abuse will
be greater in the sexual offender subgroup than in any of the other
subgroups.
c) Sex offenders will register a higher mean score on the deviant
sexual behavior scale than the average mean score of the other
offender groups.
Key Words
Sex offense - act that involves the violation of another in a
sexual manner. This may include molestation, which for the
purpose of this study will be operationally defined according to
the Pennsylvania crimes code, that is a sexual act against one
who is younger than the age of 18, and where the perpetrator is 4
or more years older that the sexual victim. Also in the category
of sexual offense is rape in which the age range of perpetrator
and victim are similar, but

force of a physical or verbal nature

is used in order to coerce another into a nonconsenting sexual
act. Finally, we have the noncontact sexual offense in which an
individual is violated with out being touched by the perpetrator,
such as voyeuristic offenses, exhibitionist, sexual harassment or
stalking. Sexual offender - One who has perpetrated a sexual
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offense.
Juvenile vs. adolescence - Adolescence is a developmental
construct referring to the developmental stage that serves as a
transition period between childhood and adulthood.

Juvenile is a

legal term referring in most jurisdictions to individuals between
the ages of 13 and 18.

In cases in which an adolescent has been

certified as adult, meaning that they are not considered
juvenile, but will be tried as an adult, this study will continue
to refer to them as juvenile or youthful offender. The reason
being that the importance here is on the stage of life and not
the opinion of the court. The terms may be used interchangeably,
with adolescent used primarily with nonoffenders and juvenile
used primarily with a delinquent population.
Deviance - That behavior which has been identified as outside of
the socially accepted norms or that has been identified as
criminal by the various state or federal crimes codes.

For this

study, deviance in the selected sample will be synonymous with
criminal, due to the fact that arrest and conviction are the only
criteria used to identify deviant behavior.

The nonoffending

sample may have some deviant behaviors that will go unnoticed due
to lack of an arrest or self-disclosure.

The one exception will

be deviant sexual behavior identified on the self-report Sexual
History Form.
Violence and violent offense - As described in many state crimes
codes will be defined as an act of physical aggression toward
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another, or the threat of physical action made in order to
intimidate or coerce another.
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Chapter 2
Literature Review
Overview
Historically, a large amount of research has been done
examining the occurrence of child and adolescent sexual abuse and
the need for sexual abuse prevention efforts (Cashwell & Caruso,
1997). However, over the last 10-15 years researchers have begun
to focus more on adolescents and children as perpetrators
(Barbaree, Marshall, & Hudson, 1993; Becker, & Hunter, 1997;
Bethea-Jackson & Brissett-Chapman, 1989; Finkelhor, 1984; Knopp,
1982; Russell, 1986). As already mentioned in this paper, but
worth pointing out again, juvenile sex offending has increasingly
been recognized as a societal concern worthy of research and
exploration. In this chapter the author will explore the variety
of research that has been produced over the last 10 to 15 years
with a focus on juvenile sex offending and the variables related
to this issue.
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Adolescent Sexual Offending
Historical perspective
In the book Juvenile Sex Offenders (Barbaree, Marshall, &
Hudson, 1993), the authors do an excellent job in Chapter One of
reviewing the historical context of juvenile sex crimes and the
subsequent research (Barbaree, Hudson, & Seto, 1993). The authors
mention that, in the past, juvenile sex crimes were considered to
be an outgrowth of adolescent male sexual development that became
aggressive as a result of restricted modes of sexual expression
(Finklehor, 1979; Gagnon, 1965; Maclay, 1960; Markey, 1950;
Riess, 1960; Roberts et al., 1973;). However, as the 1980's
rolled around researchers began to see adolescent sexual
offending as a more serious issue of delinquency. Studies
exploring the scope of juvenile sexoffending report that
juveniles are involved in 30-50% of all sexual offenses committed
(Becker, Kaplan, Cunningham-Rathner, & Kavoussi, 1986; Brown,
Flanagan, & McLeod, 1984; Groth, Longo, & McFadin, 1982).
Barbaree, Hudson, and Seto (1993) go on to discuss much of the
historical review of juvenile sex offender research.

Some of the

topics that contemporary research has focused on include: levels
of social competence (Segal & Marshall, 1985a, 1985b; Stermac &
Quinsey, 1986); lack of assertiveness in social interaction
(Becker & Abel, 1985); deficiencies in intimacy skills (Groth,
1977; Marshall, 1989); and social isolation (Fehrenbach et al.,
1986; Shoor et. al., 1966).

Also there is mention of some
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missing areas in this field of research: lack of an adolescent
social competency measure, lack of multidimensional studies of
offender populations, and lack of empirical comparisons for sex
offenders and nonoffenders so as to possibly identify which
sexual dysfunction is present with the offending adolescent vs.
the sexually immature adolescent, (e.g., specific area of
deviance that is most present with the offender.)

Current trends
As mentioned earlier, over the last 10-15 years, researchers
have taken a more serious look at juvenile male sexual offending
as an act of social and sexual deviance as opposed to the view
that "boys will be boys." Also relevant is the discovery that
often time’s adult offenders begin their offending as adolescents
(Davis and Leitenberg, 1987; Fehrenbach et al., 1986; Longo,
1982; Longo & Groth, 1983).
Becker and Hunter (1997) constructed a report of an
extensive literature review with a focus on adolescent offenders.
Their article discusses the increasing need for empirical studies
involving adolescent offenders and reports on the increase of
treatment providers. The belief is that although more treatment
is available, good research has not kept up.

Variables explored

in the research included: characteristics prevalent with juvenile
sex offenders, etiology and motivators for offending, comorbid
psychological problems, female offenders, assessment of juvenile
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sex offenders, and an overview of treatment programs and
approaches focused on juvenile sex offenders. As a result of the
shift toward juvenile sex offenders as serious criminals, a
series of studies have explored variables such as characteristics
and profiles of juvenile sexual offenders; etiology of juvenile
sex crimes (e.g., past abuse, cognitive distortions); comparisons
of juvenile sex offenders with other adolescent offenders and
nonoffenders; and assessment and treatment implications of this
new information. The following segment of this paper will take a
closer examination of many of these studies.

Juvenile Sexual Offenders
Characteristics of the juvenile sex offender
Graves, Openshaw, Ascione, and Ericksen, (1996) focused on
demographic and parental characteristics of youthful sexual
offenders.

The study was a meta-analysis investigating 20 years

(1973-1993) of empirical data involving demographic and parental
correlates of youthful sexual offenders. This study identifies
three offender subtypes: pedophilic, sexual assault, and mixed
offense. Pedophilics are characterized as lacking in confidence
and in their ability to engage with other male peers, although
not necessarily female peers.

This type of offender tends to be

socially isolated from both male and female peers. Their first
offense is usually between ages of 6 and 12, with victims being
significantly younger, preferably female victims.

Verbal

coercion, threats, and manipulation are most often used.
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assault perpetrators' first offense is often reported between
ages 13 and 15.

They prefer female victims at a variety of ages:

younger, peer, or older.

Mixed offenses are characterized most

by committing a variety of offenses, contact and noncontact, on a
continuing basis.

First offense for this type of offender is

often between the ages of 6 and 15, and the victim is usually a
female child significantly younger.

However this type of

offender will victimize males as well as females. The mixed
offense-type reportedly display the most widespread and severe
social and psychological problems.
Some of the other variables explored in this review of
contemporary research include: demographic characteristics,
parental characteristics, and family characteristics.

The

presentation of the principal findings of these studies is as
follows:
Demographic Information. Studies exploring socio-economic status
(SES) of offenders present mixed views. Tolan (1988) found that
SES seems to be a significant factor in assessing juvenile sex
offenders, with a significant number of the juvenile sex
offenders he examined coming from lower SES, but other studies
say that SES doesn’t matter (e.g., Marshall et al., 1990; Salter,
1992). A look at educational achievement of offenders discloses
that offenders tend to have less educational background
(Barbaree, Marshall, & Hudson, 1993). Ethnicity is not a
discriminating variable alone (Abel and Rouleau, 1990), but
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interacted with other factors, (e.g., SES, interaction style,
parenting (Wyatt, 1985)). No studies have explored religiosity as
a variable (Graves et al., 1996).
Parental Variables. Parental substance abuse has been correlated
with violent acting out (Bartholomew, 1968) and sexual acting out
(Amir, 1971; Lightfoot & Barbaree, 1993) with adolescents.
Parental psychiatric history has mixed results when looked at as
a predisposing factor and has only been modestly addressed in the
literature (Graves et al., 1996).
Family Functioning. Bethea-Jackson and Brissett-Chapman (1989)
report in their study that focuses on the assessment of the
juvenile sexual offender that the family is the individual’s
primary source of socialization and model for resolution of
normal conflicts. According to this study, important factors are:
relationships within the family, level of closeness, perception
of quality of overall relationships, ability to confide in any
member, and family’s perception of the offense. Other family
structure studies reveal that offenders' families are likely to
be: single parent (Becker et al., 1986) and female-headed (Loeber
& Dishion, 1983). Family interaction within the offenders'
families is likely to fit two types: rigid and enmeshed, with
strict rules and a perfectionistic parental expectation system,
or chaotic, with attendant role confusion
1988).

(Knopp, 1982; Tolan,

Graves et al. (1996), in their meta-analysis of

demographic and parental characteristics of youthful sexual
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offenders, make several suggestions and comments, the most
relevant being that typology studies of adolescents is made more
difficult by lack of detail reporting with offenses and overgeneralized grouping of offenders by the criminal justice system.
Some of the most informative studies dealing with juvenile
sexual offender characteristics have come from the treatment
studies focusing on the clinical implications of working with
juvenile sexual offenders. Lombardo and DiGiorgio-Miller's (1988)
studied concepts and techniques in working with juvenile sex
offenders. This study is older than the other studies cited here,
but is still very relevant. Their major focus is the theoretical
framework noted to be effective in working with juvenile sex
offenders.

Significant concepts such as power, anger,

helplessness, cyclical pattern of abuse through generations, and
the objectification of the victim were examined.

The setting for

this study was the Saint Anne Institute Juvenile Sex Offender
Project and the participants were sex offenders between the ages
of 10 and 20. Subjects entering the program were interviewed to
assess: their level of admission to committing the offense,
measuring empathy towards victim, and ability to identify and
work on problems related to sexual abuse. The authors also point
out that other important bits of information for assessment and
subsequent treatment are social history (family), prior abuse in
or out of the family, and substance abuse. Thoughts before during
and after offense are said to be useful in offering clues to
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ability to feel empathy, feelings about one's own victimization,
understanding of societal norms relating to sexual behavior, and
overall reality testing. The authors listed items they believe
need to be addressed in treatment. Some of these are:
- Feelings of Powerlessness and beliefs about power are
significant because if the offender can learn to feel powerful in
a positive manner he is less likely to seek the feeling of power
through victimization.
- The idea of “predestination” to offend in which the client sees
himself as being caught in the cycle of abusing without having a
way out (Becker, 1986).

This can be dealt with by having the

client see the offending as part of a chain of events that can be
broken, rather than as a linear path of destiny.

-

Objectification of the victim in which the perpetrator sees the
victim as a symbol or object rather than as a person. By
objectifying the victim, the perpetrator can justify to himself
that he hasn’t hurt anyone, because he doesn’t see the victim as
a living thing.

This type of thinking can block feelings of

empathy and lead to progressively violent offending.

The

therapeutic task of having the offender recall the victim’s
expressions and emotions can spark an empathetic response.
- Past victimization is significant in that it can lead to anger
which contributes to offending.

Level of anger can play an

important role in the type of offense and frequency of offending.
Those with this unresolved anger tend to engage in more violent
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offenses.

Also it has been demonstrated that anger coupled with

anxiety can facilitate sexual arousal.

The irony here is that

offenders often report that offending doesn’t relieve their anger
and may in fact increase the levels of anger and frustration.
- Feeling of low self-worth is also a significant treatment
issue. Lack of a sense of worth enhances feeling that change is
impossible.

The group process can aid in the progression to a

better self-image.
Knopp (1985) talks about four basic criteria to assess
progress in treatment. They are:

ability to describe the offense

to such a degree that it convinces the group that the offense
occurred, the client’s ability to demonstrate empathy for the
victim and recognize the consequences offense has had on victim,
client’s ability to identify problems related to sexual abuse,
and the client's ability to develop a plan for how and why he
will not offend.
Lombardo and DiGiorgio (1988) discuss techniques that can be
effective with juvenile sex offenders. Some of these are: having
the client repeatedly discuss the offense so as to become
tedious, thus interfering with the fantasy/gratification cycle;
having the client trace the process of behavior that led to the
offense to identify triggers and high-risk situations; and
psychodrama and role playing can be effective in having the
offender see his victim and feel empathy.

The article provides

some scenarios that can be used for values clarification
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exercises.

Finally, the authors point out that skills training

can be useful such as communication, appropriate dating, personal
hygiene, and assertiveness because frustration in these areas or
lack of said skills can produce the anxiety needed to provoke a
relapse of

the sexually acting out behavior.

Taxonomies to classify juvenile sex offenders
Knight and Prentky (1993), two researchers most readily
known for their work in typologies of adult male offenders
(Knight & Prentky, 1990; Knight, 1992), produced a study
exploring characteristics for classifying juvenile sex offenders.
The study is presented in Chapter Three of the Juvenile Sex
Offender (Barbaree, Marshall, & Hudson, 1993) book which as
mentioned earlier, is a good source of information on the topic
of juvenile sex offending. Typology studies and efforts to
identify offender typologies has been a very difficult task due
to the very diverse characteristics found with samples of sexual
offenders. The diversity, or heterogeneity, of this population of
offenders has made assessment and treatment challenging, because
what you may see with one group of offenders can be distinctly
different with another group with the exact same offenses. The
heterogeneity of the adult offender population has been
documented (Knight, Rosenberg, & Schneider, 1985), but
heterogeneity of adolescence, though believed to be present, has
not received as much attention by researchers.
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for the belief in this heterogeneity are: 1) the fact that many
adult offenders, as many as 50% (e.g. Abel, Mittelman, & Becker,
1985; Becker & Abel, 1985), admit to having committed sexual
offenses as adolescents, so the heterogeneity of adults may well
begin as heterogeneity of adolescents; 2) the apparently low
recidivism rates for juvenile offenders (Atcheson & Williams,
1954; Smith & Monastersky, 1986) would suggest a subgroup of
offenders that don’t become adult offenders; and 3) the juvenile
offender population tend to include rapist and child molester
subgroups which have been shown to be heterogeneous groups in
adult offenders across a number of variables.
Mentioned in the Knight and Prentky (1993) study is the fact
that the approach to taxonomy building requires that both
inductive/empirical and deductive/rational research strategies to
be used simultaneously.

By an inductive research strategy

(discriminating dimensions) the authors are talking about
identifying and operationalizing the dimensions that are
purported critical for discriminating among offenders. This is a
more proactive approach in which the dimensions are determined by
researchers and practitioners in the field of sex offender
assessment and treatment. Deductive research is more of an ad hoc
strategy which involves creating the taxonomic model and
adjusting

the classification criteria until adequate reliability

is maintained. Also stressed by Knight and Prentky is the need
for empirically valid studies to support each phase of
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development of the taxonomic structure, (i.e., clustering,
characteristic selection, and grouping).
Discriminating dimensions (inductive) that have been
identified by empirical exploration are: family environment
(Fehrenbach, Smith, Monaestersky,

& Deisher, 1986), sexual

history and adjustment (Graham, 1996; Zgourides et al., 1997),
social competence (Knight & Prentky, 1990; Knight, 1992),
behavioral problems (Fehrenbach et al., 1986; Shoor et al.,
1966), neurological and cognitive problems (Awad et al., 1984),
school achievement (Awad et al., 1984; Fehrenbach et al., 1986),
level of force and injury to victims ( Fehrenbach et al., 1986;
Knight & Prentky, 1990; Knight, 1992), and race (Brown, Flanagan,
& McLeod, 1984). Each of these factors could be a discriminating
dimension used in the development of a sex offender taxonomy.
As for existing taxonomic structures (deductive), only one
could be found and it has not been statistically validated or
tested for reliability. With this one structure, O’Brien and Bera
(1986) proposed seven types of juvenile offenders:

Naive

Experimenter, Under socialized Child Exploiters, Sexual
Aggressives, Sexual Compulsives, Disturbed Impulsives, and Peer
Group-Influenced Offenders.

Knight and Prentky point out that in

their review of this typology, that there is a great deal of
overlap when the dimensions they [Knight and Prentky] propose are
compared among these seven types. Some of the adult taxonomies
introduced as possible classifying data for juvenile sex
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offenders are: deviant recurrent sexual fantasies and a
preference for deviant sexual activity vs. sexual behavior as
part of delinquent conduct-disordered behavior (Becker, 1988);
and power and anger rapists subtypes versus passive and fixated
child molester types, (Groth, 1977).
Knight and Prentky (1993) suggest that, due to a lack of an
established taxonomy for juvenile offenders, the adult taxonomies
can be used when exploring the possibility of establishing a
taxonomic structure for juveniles. Two of the taxonomies used by
Knight and Prentky were mentioned earlier, one for child
molesters (Knight, Carter, Prentky, 1989) and one for rapists
(Knight & Prentky, 1990).

As the study focused on juvenile

offenders using these two adult taxonomies the following was
discovered: (rapists) juvenile rapists (74%) tend to fall into
low social competence subsets marked by opportunistic traits,
non-sadistic traits, and vindictive.

Also there is a segment of

juvenile rapists which falls within the pervasively angry type.
There was a distinction among the child molesters around the life
management factor, also with an emphasis on low social
competence.

Both rapists and molesters were indicative of high

lifestyle impulsivity and criminal activity.

As for historical

factors, the molesters were more likely to have been victims as
children, and the rapists were more likely to have witnessed the
victimization of others as a child.
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Etiology of juvenile sexual offending
As we begin to look at the development of sexual deviance
and the etiology involved with juvenile sexual offending, it
would seem relevant to first address healthy sexual development.
Bukowski, Sippola, and Brender (1993) discuss the significance of
and factors related to healthy sexual development. These factors
are 1) learning about intimacy through interaction with peers; 2)
developing an understanding of personal roles and relationships,
both within and outside of the family; 3) revising or adapting
one’s body schema to changes in physical size, shape, and
capabilities, especially during early adolescence; 4) adjusting
to erotic feelings and experiences and integrating them into
one’s life; 5) learning about societal standards and practices
regarding sexual expression; and 6) developing an understanding
and appreciation of the reproductive processes.

Obviously, there

are a number of subjective factors that determine the definition
of healthy sexual development that are based in culture and
society, (e.g., age of consent and modes of sexual expression).
Such a pluralistic approach to sexuality makes defining health
sexuality somewhat difficult (Bukowski, Sippola & Brender, 1993),
however the above mentioned components give us somewhat of a
foundation to work from as we begin to discuss deviant sexual
development.
Along with deviant sexual development, other characteristics
seem to surface as factors related to juvenile sexual offending.
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The following segment will look at the research that addresses
four of these factors often identified as the key features
associated with juvenile sex offenders and delinquency in
general: self-concept, coping response learned through family
interaction, cognitive distortions, and sexual behavior. This
portion of the report will also introduce a factor that has yet
to be used as a research variable with juvenile delinquency, a
condition known as alexithymia. In closing this section, a small
discussion related to biological factors and delinquency will be
introduced.
Self-Concept.

Self-concept as a personality dimension is an

important theoretical construct and has been associated with a
variety of phenomena from high academic achievement to delinquent
behavior (Evans et al., 1991; Glick & Zigler, 1985). Roid and
Fitts (1988) stated that, "the individual's self concept has been
demonstrated to be highly influential in much of his or her
behavior and mental health. Those people who see themselves as
undesirable, worthless, or 'bad' tend to act accordingly. Those
who have very deviant self concepts tend to behave in deviant
ways" (p. 1). In the 1950's and 1960's, self-concept started
being viewed as an important factor in the etiology of
delinquency, with major theories being developed by Lemert
(1951), Cohen (1955), and Reckless (1961). More recent theories
with Self as the focus have been proposed by Kaplan (1975),
Braithwaite (1989), and Gottfredson and Hirschi (1990). Several
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studies have explored to relationship of self-concept to
delinquency by comparing samples of delinquent and nondelinquent
adolescents. Many of these studies found significant differences
between the level of self-concept (high or low) and delinquency,
where the delinquent populations consistently report lower scores
of self-concept on all or most (Physical Self has been reported
higher with delinquents in at least one study, Evans et al.,
1991) of the subscales of the Tennessee Self-Concept Scale
(TSCS), (Levy, 1997; Lund & Salary, 1980; Pound, 1975, Watson,
1979). O' Donnell (1979) also using the TSCS, found strong
correlations between self concept and delinquency with selfesteem having slightly greater importance to older adolescents.
As for self-concept and self-esteem in relation to juvenile
sex offenders, two studies looked at the impact of self appraisal
on the juvenile sex offender. Pithers (1990) and Anechiario
(1998) introduced three dimensions of maladjustment that seem to
be present with juvenile sex offenders and should be addressed in
sex offender treatment:

the internal dimension which includes

recognition of high-risk situations that may trigger the
offenders behavior, the external dimension which includes
supervision of the offender in the community and developing a
helping relationship with treatment providers, and the
interpersonal dimension which includes the offender’s inability
to cope with negative changes in self esteem and the lack of
ability to effect interpersonal connections that enhance self-

35

Multidimensional Analysis
esteem.
These dimensions were derived from Marlatt’s model (1982) of
relapse prevention designed for addicts. In this model Marlatt
recognizes three classes of high-risk situations: negative
emotional states, interpersonal conflict, and social pressure.
Anechiario (1998) elaborates on this relapse prevention
model by discussing defects in self-esteem development and by
providing a look at the potential model for sexual offending.
This model is based on Pithers' (1990) antecedent model of
relapse prevention that begins with the offender’s inability to
deal with a negative emotional state, triggered by external
factors, which leads to fantasies of sexual aggression.

These

deviant sexual fantasies are powerful images designed to restore
the depleted self-esteem. The fantasy of sexual aggression may be
used by the offender to alleviate a feeling of powerlessness and
inadequacy. For child molesters, the fantasy of holding or
kissing a sexualized and idealized child can provide a temporary
surge of acceptance and well-being. The cognitive distortions by
the offender justifies the subsequent behavior and minimizes his
responsibility.

The interpersonal dimension builds on this

framework by suggesting that the fragile self-esteem and external
factors which injure this self-esteem create a high-risk
situation for acting out by the offender who has a fragile and
unstable sense of self.

This dimension contributes to the

offending progression of behaviors in that the offender’s actions
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can be seen as primitive and perverse attempts to restore selfesteem.
Coping Responses. Several studies have explored and reported
relationships between social-coping deficits and delinquency
(Freedman, Rosenthal, Donahoe, Schlunt, & McFall, 1978; Hains &
Herrman, 1989; Leadbeater, Hellner, Allen, & Aber, 1989; Oyserman
& Saltz, 1993). One posited reason for this relationship is that
delinquent youth may be less competent in their interactions with
others in their conventional environment, and thus the negative
self-definitional consequences of delinquency are likely to
compete with its positive self-definitional potential (Oyserman &
Saltz, 1993). In other words "bad breath is better than no
breath". In recent years a broad range of social skill deficits
have been linked to youth aggression. These skill deficits have
been in the area of misinterpreting social cues (Dodge & Newman,
1981), inability to generate nonaggressive alternative solutions
(Richard & Dodge, 1982), and inability to conceptualize the
negative consequences to aggressive responses (Guerra, 1989;
Guerra & Slaby, 1989). Oyserman and Saltz (1993) report that
social incompetent youths are likely to find that interactions
with their parents, teachers, and normative or conventional peers
are frustrating and unrewarding. These negative conditions may
lead the youths to seek out alternative social contexts in which
to define themselves. This difficulty in adjusting within the
conventional environment may lead to the youth being more
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vulnerable to momentary pressures or opportunities available in
the social environment, thus more impulsive, reactionary behavior
rather than a confident, controlled behavior.
Moos (1993), in research used to develop the Coping Response
Inventory - Youth Form, found that conduct disordered youth
relied more heavily on avoidance coping strategies and were also
more likely to report emotional discharge coping. This pattern
also seemed to contribute to higher incidents of substance abuse
(avoidance) and increased likelihood for aggression (emotional
discharge). The differences occurred in comparison to control
groups and did not appear when comparisons were made with
depressed groups.
Cognitive distortions.

Cognitive distortions are inaccurate ways

of attending to or conferring meaning upon experience (Barriga et
al., in press).

Various theoretical perspectives have looked at

cognitive distortion from an external perspective such as "errors
of thinking" that lead to inappropriate or criminal behavior
(Abel & Becker, 1985; Yochelson & Samenow, 1976), or from an
internal perspective of "debasing oneself" (Beck, 1967; Ellis,
1977).
In developing the "How I Think" (HIT) Questionnaire, Barriga
et al., (in press) combined the external and internal thinking
errors in an exploration of two personality subtypes: selfserving and self-debasing. Numerous studies have explored the
relationship of self-serving cognitions and aggression behavior
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(Achenbach, 1991; Dodge, 1993), and self-debasing cognitions and
internalizing problems (e.g., depression) (Beck, 1967). In a
study that contributed to the development of the HIT
Questionnaire, Barriga et al. (in press) compared a group of
delinquents with a group of nondelinquents and found that
cognitive distortions constitute an important factor in youth
psychopathology. They also reported that self-serving and selfdebasing distortions were associated with a significant portion
of the variance in total problem behavior beyond group status.
Lakey (1992) published an article on the myth information
and bizarre beliefs of male juvenile sex offenders. This article
described the mythical beliefs, thinking errors, and faulty
attitudes of a group of male juvenile sex offenders.

Key

characteristics identified in these faulty cognitions include
pretentiousness, a shifting of responsibility from the offender
to something outside of the offender (locus of control), and an
apparent system of distorted values.
The article refers to the thinking error research conducted
by Yochelson and Samenow (1976).

Their research, conducted with

criminal patients in St. Elizabeth’s Hospital, Washington, D.C.,
identified 52 cognitive fallacies.

Lakey's study focuses on four

of the 52 fallacies: pretentiousness, uniqueness, failure to
assume responsibility, and distorted values.

According to Lakey,

all juvenile offenders have been prematurely sexualized either as
victims or as perpetrators.

She also goes on to point out that
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juvenile sex offenders have limited or twisted insight and a
maladaptive value system. These former characteristics have also
been identified by other studies (Davis & Lightenberg, 1987;
Samenow, 1984).
The Lakey study is based on a 3-year collection of
observations of expressed attitudes and beliefs of 67 male sex
offenders, ages 11-17.

They were housed in a private residential

facility for delinquent boys, all of whom had committed a sexual
offense.

The series of observations included attitude or beliefs

about: sexuality (male and female), sexism, the law, disease,
intercourse, menstruation, birth control, and pregnancy, among
others.

The primary findings include faulty beliefs that

everyone thinks as they (the subjects) do; that masculinity
includes control over the female; rape isn’t as bad as child
molestation; abuse (such as neglect, emotional, sexual. or
physical) is a normal part of family life for most people, and a
crime is really only a crime if one gets caught.
The study concludes with some suggestions on cognitive
restructuring for adolescent male sex offenders, however, there
is no mention of the instrument used to gather this information
or of the frequencies given with each response.

The study is

interesting and raises a few good points worth further
exploration, however it seemed to this author to be nonempirical
and exploratory at best.
Sexual History (including past abuse). Using the Sexual History
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Form (SHF, Kaufman, 1993), Daleidan et al. (1998) reported that
youthful sexual offenders reported significantly more
typical/nonconsenting sexual experiences than nonsexual offenders
or nonoffenders. Also the sexual offending sample reported
significantly fewer typical/consenting sexual experiences then
their peers without a history of criminal sexual behavior. It
could also be noted that the above study looked at sexual
fantasies as well, and reported that the sexual offender sample
did not demonstrate elevated levels of deviant fantasy, and in
fact reported having fewer fantasies than did their nonoffending
peers. This finding is in line with other studies that question
the relationship of deviant sexual fantasies and sexually
offending behavior (Marshall et al., 1991). Contrary to clinical
lore, criminal activity may be associated with suppressed levels
of nondeviant fantasy rather than elevated levels of deviant
fantasy

(Daleidan et al., 1998). Due to the questionable

significance of the sexual fantasy relationship to offending
behavior, and the sensitive nature of soliciting sexual fantasies
from youthful samples, this current study chose to focus more on
sexual behavior (history) and did not examine fantasies.
Bethea-Jackson and Brissett-Chapman (1989) note that when
assessing juvenile sexual offenders, one should ascertain: when
and from whom did they first learn about sex; did the offender
have any formal sex education; what are their attitudes toward
and experiences with masturbation; and did they experience prior
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physical, sexual or emotional victimization. They go on to say
that it is important to explore

what have been the sexual

outlets for the offender, what is the offenders' perception of
the male-female relationship, and in the offenders' relationship
environment (peer and family), have exploitive or abusive
relationships been viewed as normal.
Graham (1996) looked at the childhood victimization of sex
offenders.

This study was conducted with 286 adult male

offenders.

Comparisons were done using the variables alienation

(MMPI - Pd scale), dissociation, social desirability (MMPI -k
scale), and victimization experiences.

Issues discussed as

background context in the study were the behavioral, spiritual,
and psychological affects of abuse. From the psychological
perspective Graham looks at dissociation and the fact that many
abused youth use this defense against the abuse.

From the

spiritual perspective he discusses alienation. The two phases of
alienation that Graham presents are alienation from both self and
others (the MMPI-Pd scale has 18 social alienation items and 15
for self-alienation) and loss of purpose.

From the behavioral

perspective, Graham says that one must first consider the type of
abuse.

The victim-to-victimizer theory is presented as an

argument for social learning approached to treatment is given.
The basis of this view, according to Graham, is that a child who
is sexually victimized is prone to becoming sexually preoccupied
at a young age and to acting out as an adolescent or adult. This
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view has also been held by other researchers ( Dubowitz et al.,
1994; Young et al., 1994). Other behavioral factors include
substance abuse and other forms of anti-social behavior.
Although research in this area has been ambiguous at times in the
past, a relationship between past victimization and offending has
been fairly, strongly supported. Some of the views which have
identified past abuse as a predisposing factor for offending have
looked at offending patterns which appear to reflect the
repeating of past abuse (Groth, 1979). Pedophile research has
identified past abuse as a strong correlate to selecting child
victims. Some studies have placed the prevalence of past abuse
with offenders at between 35% and 58% (Burgess et al., 1988;
Tingle, Barnhard, Robbins, Newman, & Hutchinson, 1986). The
findings of the Graham (1996) study showed 70% of the sample were
sexually abused and 50% were physically abused.

Those who were

both (sexually and physically abused) reported feeling more
alienated than the others.

Those who were physically abused by

both parents reported higher levels of dissociation and those
that reported no abuse were also highest on the social
desirability measure.
Alexithymia. Alexithymia describes a characteristic inability to
describe emotions combined with an impoverished fantasy life
(Rief, Heuser, & Fichter, 1996). Affected individuals have
decreased introspection, poor dream recall, reduced fantasyelaboration, decreased empathic ability, difficulty in describing
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emotional states or relating them to concomitant bodily
sensations, and difficulty in recognizing specific emotional
states in others (Giannini, 1996). This characteristic is of
interest to when considering research with young offenders for
two primary reasons. First, if the objectification of the victim
or an inability to experience empathy for the victim contributes
to the perpetration of a crime, then it could follow that an
individual (with other deviant characteristics) who lacks the
ability to identify emotions might have difficulty accessing the
emotional content of negative behavior. Law enforcement officials
often report the apparent “lack of emotion” or the “blank affect”
displayed by criminals. It is conceivable that this lack of
emotional awareness distracts from the ability to connect to the
victim on an emotional level, thus making objectification easier,
or empathic emotional less likely. Second, once an individual has
been adjudicated delinquent and ordered into a treatment program
or evaluation situation, the inability to discuss emotions might
be interpreted as “cold”, “callus”, or as uninterested in
participating in the often emotional process of treatment.
Alexithymia may not identify the “lack of ability to feel”, but
it can introduce at least a disparity in ability to participate
in a dialogue related to emotion. Even if this dialogue is an
internal one.
Alexithymia has not been examined with juvenile delinquent
populations, but there has been some research that has looked at

44

Multidimensional Analysis
alexithymia and hostility (Fukunishi, Hosaka, & Berger, 1995);
alexithymia and substance abuse (Giannini, 1996); alexithymia and
defense mechanisms (Bogutyn, Kokoszka, Paeczynski, & Holas,
1999); and alexithymia and self-esteem (Yelsma, 1995). Each of
these topics are relevant to delinquency and treatment.
Fukunishi et al., (1995) conclude that cultural factors need
to be considered when they researched the correlates of the
alexithymia scales and hostility scales from the MMPI-2, with a
sample of Japanese students. However their findings indicate
support for future exploration and discussion in that there
appears to be some correlation with hostility. Perhaps, when one
has difficulty verbally expressing emotion, they are then prone
to “act out” to communicate their feelings. This would
particularly be a potential response with feelings of anger,
frustration, and hurt. This is particularly interesting when we
consider the fact that many delinquents have been exposed to much
anger and aggression in their early developmental years (Ford &
Linney, 1995).
Giannini (1996) identifies two studies that: report an
association between alexithymia and alcoholism (Haviland, Shaw,
Macmurray, & Cummings, 1988); and that report among a sample of
chemically dependent subjects, a positive correlation between
multiple types of chemical dependency with alexithymia.
Bogutyn et al., (1999) report a high rate of alexithymia
among nonclinical samples. Scores on the Toronto Alexithymia
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Scale (Taylor, 1984) correlated positively with defenses such as
somatization, projection, displacement, and isolation. Several of
these defense mechanisms would be worth exploring further with
delinquent samples. Bogutyn et al., attributes the fact that some
of the high scores came from nonclinical samples with the
possibility that some individuals in their study had a high rate
of neurotic symptoms, yet did not seek treatment.
Yelsma (1995) discusses results of previous studies on
alexithymia and dysfunctional communication that suggest that
difficulties experiencing and expressing emotions appear to be
associated with impoverished personal relationships, and low
self-esteem appears to be associated with negative emotional
expression and self-defeating behaviors. Yelsma’s study indicates
support for these previous findings as they relate to the
association between difficulty experiencing and expressing
feelings and low-self esteem.
As stated earlier, the studies done with alexithymia have
not focused on delinquent populations, however, as indicated in
this brief review of some of the alexithymia studies, one can
surmise a connection of relevant characteristics with a
delinquent population. Most notable would be the association of
alexithymia with low self-esteem, difficulty with empathic
responses, substance abuse, and self-defeating behaviors.
Biological factors. Although this current study does not focus
much on the concept that some delinquent behaviors, sexual or
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otherwise, may have a biological or organic base, this idea is
certainly worthy of mention in a study of this type. A question
that has been explored in at least a few studies is whether or
not deviant, aggressive, or sexual criminal behavior has a link
to biological components. Loeber and Loeber (1998) summarize
several of the studies that examine the possibility of a genetic
link to overt (aggressive) and covert (lying, stealing)
behaviors. They present results from adolescent twin studies that
suggest crimes against persons (overt) and crimes against
property (covert) are related to different sets of genetic
influences (Cloninger & Gottesman, 1987; Moffit, Mednick, &
Gabrielli, 1989; Raine, 1993). Loeber and Loeber (1998) go on to
discuss the conflicts in findings as they relate to environmental
versus genetic factors. It appears that with child reports,
unique environmental factors play a more significant role, and
with mother reports in twin studies, the genetic influence
possibility seems to predominate. At least one adoption study
(Cadoret, Yates, Troughton, Woodworth, & Stewart, 1995) suggests
that the genetic factors are at least mediated by the antisocial
tendencies of the adoptive parent. In summary, genetic studies
have produced some evidence that aggressive and nonaggressive
delinquent behavior have a genetic foundation, but the results
are not fully consistent.
Robert Hare, perhaps the premier researcher in the area of
psychopatholgy has begun to use Positron Emotive Tomography (PET
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Scans) to observe the brain function of individuals who have
scored in the psychopathic range of his Psychopathy Checklist –
Revised (PCL-R). Preliminary findings that have yet to be
published indicate that there is a notable difference in the PET
Scans produced by the identified psychopaths when compared to the
norm group. It would appear that the psychopaths have a much more
immature or primitive system of reasoning when making decisions
that should actually be employing higher-level brain functioning.
This tendency to be concrete when more analytical judgment is
appropriate is interestingly enough a condition that has been
associated with alexithymia.
As for sexual behaviors, the current body of research that
considers biological factors are some limited to those that
explore sexual promiscuity or sexual hyperactivity as a
behavioral manifestation of high testosterone levels. This
current study actually explores the issue of sexual activity as a
variable contrasted with delinquent and nondelinquent subgroups.
Psychopharmocological studies that examine the use of chemical
agents (i.e., Depo Provera) which reduce the production of
testosterone, as interventions with sex offenders might suggest
that testosterone levels play a role in sexual offending
(Coleman, Gratzer, & Raymond, 2000; Hollander & Rosen, 2000;
Kravitz, Haywood, Kelly, Liles, & Cavanaugh, 1996), although
there is no indication of what mediating factors prevent other
adolescents or adults with similar testosterone levels from
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becoming offenders. In other words, while we know that
testosterone levels impact sexual drive, the connection to sexual
deviance has not been established.
Without question, the role biological or organic factors
play in delinquent behaviors are worth exploring, whether the
exploration be through twin studies (genetics) or by using more
of the modern technological instruments (PET Scans) that allow
one to examine the physiolocial processes. Research of this type
could make major contributions to assessment, treatment, and
prevention.
Comparison of juvenile sexual offenders with other juvenile
offenders and nonoffenders

Juvenile sex offenders with nonsexual juvenile offenders (without
a nonoffending control group). Krauth (1997) compared male
juvenile sex offenders and nonsexual juvenile offenders. Krauth
used a sample of 218 juvenile male sexual offenders and compared
them with 200 nonsexual male delinquents.

In a second set of

comparisons, the sex offenders were separated into two groups
based on whether they victimized children or peers.

Variables

used in these comparisons were demographics, family functioning,
behavioral variables, and emotional variables.

According to

Krauth there were 18 statistically significant differences
between sex offenders and nonsexual delinquents, and 21
statistically significant differences between child and peer
sexual assaulters.
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In general, sex offenders had fewer difficulties than
nonsexual delinquents in family functioning, behavior, and social
relationships, but were more likely to have been victimized by
sexual abuse. In her second comparison set, Krauth reports that
child assaulters were significantly different from peer
assaulters in that they were younger, tended to have fewer overt
behavior problems, were less likely to have age appropriate
sexual knowledge, and were less likely to have been sexually
active.
Ford and Linney (1995) conducted a study that compared
juvenile sexual offenders, violent nonsexual offenders, and
status (nonviolent) offenders. The dependent variables in this
study were intrafamily violence, quality of offender social
skills, interpersonal relationships, and self-concept. The study
reports a number of similarities and differences among the
offender groups. Consistent with other research, this study found
that the offenders were likely to come from single-parent
households. Juvenile child molesters were found to have
experienced more parental use of violence and to be victims of
physical and sexual abuse more often than the other offender
groups. However, the groups did not differ in assertiveness,
self-concept, or family history variables. Violent, nonsexual
offenders were most likely to avoid interpersonal contact and
close relationships. An interesting finding among the sexual
offenders was that rapists experienced less violence and physical
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or sexual abuse than did the molesters. This finding is somewhat
different from other studies that have found molesters more
likely to have been sexually abused, but rapists more likely to
have been exposed to physical violence (Marshall, 1993). Overall,
the study concluded that childhood exposure to physical and
sexual abuse, intrafamily violence, and media programming
portraying inappropriate social, sexual, and aggressive behavior
appear to be important factors in the etiology of sexual
offending.
Kempton and Forehand (1992) conducted a study comparing
juvenile sexual offenders, offenders who were confrontational but
not sexual, and offenders who were neither confrontational nor
sexual. This study also compared the molesters with the rapists.
The variables used in the comparison were internalizing (anxiety
and social withdrawal) and externalizing behaviors (aggression
and inattentiveness), with the hypothesis being that sex
offenders would have more internalizing problems and fewer
externalizing problems than other offenders. The study reported
partial support for their hypothesis stating that sex offenders
were perceived (by institutional staff) as having fewer
externalizing problems than other offenders, but also that
juveniles with sexual offenses only were perceived as generally
having fewer internalizing problems as well. The study also
suggests that their findings indicate that sexual offenders are
generally perceived as having fewer broad-based behavioral and
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emotional difficulties than other incarcerated delinquents.

Juvenile sex offenders with nonsexual juvenile offenders (with a
control group of nonoffenders). Another comparative study by
Valliant and Bergeron (1997) used three separate adolescent
groups in their comparison.

This study explored the potential

differences in the personality and criminal profile of adolescent
sexual offenders and general offenders (nonsexual), but also used
a control group of nonoffenders. The battery of tests used for
this comparison included: the TONI IQ (Brown, Sherbenou, &
Johnson, 1982) to assess intellect and abstract reasoning, the
MMPI Form 168 was used for personality profile (Vincent et al.,
1984), the Carlson Psychological Survey (Carlson, 1982) to assess
sentiments toward criminal behavior, Buss-Durkee Hostility
Inventory (Buss & Durkee, 1957) for aggression, and the
Coopersmith Self-esteem Inventory (Coopersmith, 1981).

This

study used ANOVA and stepwise discriminant function analysis to
compare the groups.
Significant differences between the two offender groups and
the nonoffender control group were found in personality traits
and criminal sentiments, but no significant difference was found
in cognition which is different from the findings of Awad,
Saunders, and Levene (1984). The personality trait differences
were identified in the MMPI Form 168 in the scales Psychopathic
Deviate, Paranoia, Schizophrenia, Antisocial Tendencies, Chemical
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Abuse, Thought Disturbance, and Self-depreciation. The
discriminant function separated the offenders from the
nonoffenders, and identified mean differences among the offenders
groups with sex offenders emerging as more assaultive, more
socially introverted, more resentful, less directly hostile, and
less thought disordered. Valliant and Bergeron conclude that the
differences in profiles without a difference in cognitive ability
when looking at the offenders and non offenders, may very well be
an indication that sex offenders are capable of recognizing the
wrong in their behavior but lack the coping or impulse controls
necessary to inhibit their sexually deviant impulses.
Daleiden et al. (1998) addresses the reports of the clinical
and theoretical literature that suggest that adolescent sexual
histories and fantasies are factors contributing to the onset and
perpetuation of criminal sexual behaviors. The study compares two
groups of juvenile sexual offenders of different age ranges (1015 years old; and 16-20 years old, respectively), a group of
incarcerated nonsexual offenders, and a control group of
nonoffenders. According to the study, the sexual offenders
reported fewer consenting sexual experiences and more involvement
in nonconsenting and paraphilic behaviors than both the nonsexual
offenders and the control group. Another interesting finding
reported by this study was that the sexual and nonsexual
offenders reported more atypical and voyeuristic experiences, and
fewer nondeviant sexual fantasies than college males. According
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to Daleiden et al., this last finding might suggest that criminal
activity may be associated with suppressed levels of nondeviant
fantasy rather than the elevated levels of deviant fantasy.

Juvenile sexual offenders with adolescent nonoffenders. In
another comparison study, Zgourides, Monto, and Harris

(1997)

conducted a comparison of adolescent male sexual offenders with
adolescent male nonoffenders using the variables: prior adult
sexual contact, sexual attitudes, and use of sexually explicit
materials. This study compared a sample of 80 adolescent male sex
offenders with 96 adolescent male nonoffenders. With this study,
the authors claim to have one of the first studies to compare
adolescent offenders with nonoffenders and argues along with Katz
(1990) that such comparisons are necessary, if one is to identify
distinctive qualities or character flaws in the adolescent sexual
offender. The variables were examined using a 56-item
questionnaire, which looked at family functioning, social
deviance, attitudes toward sexual morality, and empathy toward
others.

The participants were also asked to answer questions

related to the rape myths (Burt, 1980) and about frequency of
exposure to pornographic materials.

A social desirability

measure was also used.
According to the results reported, the study correctly
hypothesized that prior physical and sexual abuse by adults were
positively associated with offender status. However, the
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offenders were less likely to endorse so-called rape myths and
were less likely to believe that homosexual behavior is wrong
than were the nonoffenders.

The authors point out that “this

contradicts a line of thinking that sees sexual deviance as a
reflection of rigid adherence to our culture’s conceptions of
masculinity and to norms regarding sexuality"(p.280). An
interesting point brought up in the study is that the fact that
the offenders had been caught, labeled, and had received some
treatment would likely have affected their responses, which would
in turn influence the results.
Hastings et al. (1997) compared juvenile sexual offenders
with conduct-disordered youth and a control group of adolescents
who were neither sexual offenders nor conduct disordered. The
measures used to make the comparisons explored stress, coping,
problem behavior, and cognitive distortions. The studies findings
report that the conduct-disordered youth scored higher than the
sexual offenders on socialized aggression, aggressive coping,
avoidance coping, and coping by engaging in sexual behavior. The
sexual offenders and the conduct-disordered youth differed from
the control group with higher numbers of negative automatic
thoughts, but did not differ from each other with cognitive
distortions. The sexual offenders and conduct-disordered youth
appeared to use more coping by seeking diversions and being with
friends, and to have more problem behaviors including
hyperactivity, anxiety, and conduct disorder than the control
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group. Reports of daily stress were similar for all groups
suggesting that the clinical groups coped less adequately despite
similar stressors.
The Freedman et al. (1978) study introduces the concept that
delinquent behavior is a manifestation of situation-specific
social-behavioral skill deficits. The three groups compared in
this study were delinquents, good citizens (nondelinquents), and
a group identified as leaders by their guidance counselor. This
last group was similar to the nondelinquents in that they
possessed the same attributes, however they were also recognized
as student leaders. The results reported by this study indicated
that there exists a hierarchical range of coping and problem
solving ability that rates significantly different the
delinquents (lowest), the nondelinquents (mid-range), and the
leaders (highest). Generally speaking, the study suggests that
social competence is an variable negatively correlated with
delinquent behavior.

Summary
As mentioned several times already throughout this study,
the amount of research conducted with adolescent sexual offenders
has increased, but continued research is needed. As the problem
of juvenile crime, particularly violent crime, gains attention in
both the political and criminal justice arenas, so too will the
need for attention in this area be spread to social service and
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mental health professionals. It is the members of these former
groups that will most likely be charged with dealing with the
offenders as they circulate through "the system", as victim, as
adolescent perpetrator, and perhaps finally as the adult
perpetrator (Abel et. al., 1985; Becker, Kaplan, et. al., 1986).
Juvenile sexual offenses are a significant societal concern,
(Barbaree, Marshall, & Hudson, 1993; Becker, & Hunter, 1997;
Bethea-Jackson. & Brissett-Chapman, 1989; Finkelhor, 1984; Knopp,
1982; Russell, 1984). The arrest rates for rape among 13 and 14
year olds doubled between 1976 and 1986, (Cashwell & Caruso,
1997). It has been reported that adolescents are responsible for
20% of all rapes and from 30- 50% of the child sexual abuse cases
(Becker, Kaplan, et. al., 1986; Cashwell & Caruso, 1997), with
current estimates suggesting that 70,000 males and 110,000
females are victimized by adolescent perpetrators each year
(Cashwell & Caruso, 1997).
If we are to be successful in our interventions with the
juvenile sexual offender we need first to effectively identify
the etiologies and developmental flaws through thorough and
empirically directed assessments, and then examine the various
options for treatment using valid outcome measures. Areas of
interest towards a better understanding of juvenile sexual
deviance would seem to be focused in comparative studies that
explore those who perpetrate the behaviors with those who don't.
Some of these comparative studies have been presented here as
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examples of methods to identify factors that differentiate the
adolescent prone toward sexual deviance. Perhaps as studies such
as these continue to identify key factors present in sexually
deviant or aggressive samples, improved methods of assessing and
treating these populations can be developed.
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Chapter 3
Methodology
This chapter describes the procedures employed to implement
the study, the design of the study, and a description of the plan
to analyze the data obtained as part of the study.

It begins

with descriptions of the subjects and the selection procedure,
and the settings for data collection.

This will be followed by a

review of the specific methods of data collection and the
measures employed by the study with an overview of the design and
analyses completing the chapter.
The study will follow a descriptive study design which will
focus on establishing profiles that best describe the members of
the subject groups.
Subjects
The subjects were male adolescents subdivided into four
groups. Three of the groups were made up of adjudicated
delinquents. The first of these were juvenile sex offenders
(25%), the next were violent offenders whose offenses were
nonsexual (25%), and the third were a group of nonviolent
offenders (25%). The fourth group was a sample of adolescents
(25%) who had never been adjudicated as delinquent. The three
subgroups of adjudicated delinquents were selected from a
volunteer sample of offenders housed in juvenile detention
centers, adult detention centers, treatment programs, and
alternative living facilities in the Northeastern part of the
United States. The one subgroup of nonoffending adolescents were
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taken from a high school in the same region that had similar
demographics to the adjudicated sample. The age range was from 15
to 19 years and attention was given to matching the offending
subject demographics with the nonoffending subject demographics
as closely as was practical with a study of this nature. This was
done by selecting a high school within a community whose
demographic best matched the subjects from the offending samples.
Selection of subjects
Because the primary function of the study is to compare
personality and behavioral variables across a sample of
adolescent offenders and nonoffenders, great care was taken to
ensure that there was no overlap among the groups. In other
words, if an individual had any sex crime in his history, he was
classified as a sex offender regardless of his current status. If
an individual had no history of sex crimes, but had a violent
offense in their record, then they were considered a violent
offender, nonsexual. Only those individuals with property crimes,
drug crimes, and other status offenses (nonviolent) were placed
in the nonviolent group. As for the nonoffending adolescent
group, they would have to have had no history of crime in their
record. Ideally, once a sample of offenders for each category was
selected, a stratified random selection was be used to obtain a
sample of approximately 50 from each category. Unfortunately, due
to the smaller numbers, any subject who volunteered and was able
to obtain the parental consent was initially considered for

60

Multidimensional Analysis
involvement in this study.
Principal investigator
The principal investigator is a 38 year-old male doctoral
student who has completed 75 hours of doctoral training in
Counseling Psychology at West Virginia University.

His

credentials include a Masters Degree in Social Work and a Masters
Degree in Public Administration. The investigator has had several
years experience as a sex offender therapist and has received
extensive training in sex offender therapy. All of the group
administrations of the research instrument were conducted by the
principal investigator.
The function of the investigator during the study was to
conduct group test administrations, assist subjects with any
disclosure or issue that may arise during the testing procedure,
and engage in crisis counseling for subjects who react adversely.
The nonoffending sample were also offered follow-up intervention
if any of the investigative process proved to be disturbing. None
of the participants reported experiencing any negative effects of
participating in this research.
Settings
The agencies sought for involvement in the study were
several. Initially one (1) adult detention facility, three (3)
juvenile detention facilities, three (3) juvenile group homes,
two (2) county juvenile probation offices, one (1) sex offenders
treatment program, one (1) university, and four (4) high schools,
all in the same general area, were contacted regarding the study
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and queried about their interest to participate. As a result, one
(1) adult facility, one (1) university, one (1) high school, one
(1) sex offender treatment program, one (1) juvenile probation
after-school programs, and one (1) juvenile group home agreed to
participate. Subjects were administered the research instrument
in group settings ranging from four to eighteen individuals, in
an appropriately private and secure room within the confines of
each facility.

In order to protect against indirect disclosure

of subject identity, the investigator offered an agreement with
program administrators that details of their agencies would not
be disclosed in any public medium, including this dissertation.

Procedure
Officials from agencies whose residents met the requirements
of the study were first contacted by telephone to solicit their
involvement in the project. If they expressed an interest, they
were sent a copy of the Protocol Statement submitted to the
Institutional Review Board. Any issues of concern were discussed,
appropriate agreements reached, and written authorization
secured. Officials also received a copy of the approved research
prospectus if they so requested. Permission to engage in this
study with human subjects was obtained from the Internal Review
Board of West Virginia University (see appendices A and B), as
well as the review panels of the participating facilities.
After approval was secured, the investigator met with
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relevant agency staff members to describe the study, outline
procedures, solicit cooperation and answer any questions.

In

order to avoid the creation of demand characteristics which might
bias the data, the interviewer explained the importance of
avoiding unnecessary discussion of the project (by either staff,
residents, or students) until after data collection had been
completed.

It was emphasized that participation was to be

voluntary and that under no circumstances were residents or
students to receive differential treatment on the basis of
inclusion in or exclusion from the study. Although no special
treatment was offered to the subjects who agreed to participate,
there was a nominal payment of $10 to each participant. This
payment was given directly to the non-incarcerated sample and
placed on the commissary accounts of the incarcerated sample1.
The exception to this procedure was with the juveniles
incarcerated in the adult facility. It is the policy of this
adult facility that residents were not to be paid for involvement
in research. Therefore, the participants from this facility were
given a certificate of appreciation to add to their institutional
file, recognizing their voluntary willingness to participate in
this research project. Payment was withheld until the completed
instruments were reviewed individually by the investigator to
1

The reason for this is that currency can be a security risk
within confined settings for reasons that range from gambling to
extortion. This illicit activity can better be monitored from
commissary accounts. Thus in cooperation with the institutions, none
of the adjudicated sample will be directly given the money.
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ensure compliance. Any subject who terminated prior to completion
were offered the same professional considerations offered to all
subjects (e.g., follow-up counseling) but were not given the $10
payment or certificate. Only three participants, all within the
adult facility, stopped involvement once they began.
Subject Recruitment
The principal investigator addressed potential subjects in
groups (determined by agency logistics) to describe the study and
to solicit participation.

Residents or students were instructed

that their involvement was voluntary. Subjects who agreed to
participate were offered a $10 gratuity or certificate. They were
informed of their rights: to discontinue the testing at any time
during the procedure should they feel uncomfortable and to
withdraw from the study at any time without penalty, other than
loss of gratuity.

They were also assured of confidentiality.

Possible benefits of their participation in this research was
also explained. Prior to their involvement in the study, subjects
were asked to obtain a signed "parental permission to
participate" form (see Appendix C) from their parent or guardian.
The participants were also asked to sign a "participant agreement
to participate form" (see Appendix C). The only exception to the
parental permission form, were the individuals housed in the
adult facility, who by their placement and determination as an
“adult offender” were duly emancipated.
In order to fully protect every participant's
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confidentiality, no indication was given of the offense breakdown
so that no subject knew what the other's offense might have been.
The agencies involved were given the right to scratch any
participant they felt were not appropriate or who presented a
risk for involvement in the study, (e.g., security breaches or
emotional instability). The investigator requested that a list of
those scratched from the study be supplied for examination to
insure that a discriminating variable might not be involved with
the excluded participants. No willing participant was scratched
for security reasons, although it is likely that some of the
participants who were not able to express willingness (i.e.,
those housed in the restricted housing unit of the adult
facility) were excluded without being offered an opportunity to
participate.
Informed Consent
Informed consent and/or assent was acquired and documented,
and subjects and their parents or legal representatives (if under
the age of 18) were offered signed copies of these forms.

If any

of the participants needed to have the consent and assent forms
explained to them for whatever reason, this was done. However,
due to the fact that a sixth grade reading level is the highest
level suggested for any of the instruments, those selected
subjects who could not read were not included in the study.
Initially, these individuals were included, and the instrument
was read to them individually be the investigator. After doing
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this twice the investigator determined that the likelihood that
responses would not be effected by having to verbally answer to
an interviewer rather than a group administration, was highly
improbable, these respondents were given certificates, but not
included in the final analysis. The investigators gave serious
attention to ensure that subjects were fully informed of rights,
risks and procedures.
Data Collection
The subjects were administered a 270 item instrument
comprised of four separately administered clinical tests and a
social desirability scale. Also included in this battery was be a
25 item demographic questionnaire, bringing the total number of
items to 295 with an estimated time of completion from 85 minutes
to 105 minutes. The actual administration took between 50 to 110
minutes. The clinical tests were administered in a counterbalanced fashion so as to preclude systemic order effects in the
results. Each testing session began with a structured
introduction and followed a structured procedure for answering
questions and allowing for restroom breaks. Following the
administration of each instrument, the group was assessed for
comfortability and willingness to continue. The introduction and
group administration protocol is available in Appendix A. All
data sets were number coded to protect subject confidentiality
and to facilitate data analysis.
Measures
The following are the measures that were used to collect the
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data. Note that the diversity of these measures attempts to
explore a multidimensional perspective of the subjects by
exploring behavioral as well as personality variables.
Sexual History Form (SHF: Kaufman, 1993)
The SHF is a 53-item self-report questionnaire that asks
adolescents to rate the frequency with which they have engaged in
a variety of sexual activities during their lifetime. Subjects
are asked to indicate the frequency of the behaviors with
consenting partners and with nonconsenting partners. Frequency of
behavior is self-reported using a 7-point likert scale that
ranges from '0' never experienced in my life to '6' more than 50
times. Eight scales were derived from factor analysis of the SHF
using samples of 315 adolescents (nonoffenders) and 350
adolescent sex offenders. Sexual activities with consenting
partners were represented by three scales: a) Typical sex acts,
b) Atypical sex acts, and c) Aggressive Sex acts. Sample items
include kissing, petting, and vaginal intercourse on the
Typical/Consenting scale; digital to anal penetration, anal
intercourse, and paying money for sex on the Atypical/Consenual
scale; and humiliating, frightening, and being physically hurt by
one's partner on the Aggressive/Consenual scale. Sexual
activities with a nonconsenting partner or sexual activities not
requiring a partner were represented by five scales: a) Typical,
but nonconsenual acts, b) Sexual activities with Deviant
Partners, c) Voyeurism, d) Paraphilias, and e) Solitary sex acts.
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Sample items include kissing, petting, and vaginal intercourse on
the Typical/Nonconsenual scale; sex with mother, father, and dead
person on the Deviant Partners scale; taking pictures of others
having sex, watching others have intercourse, and walking in on
someone in the bathroom on the Voyeurism scale; rubbing against a
stranger, flashing or exposing one's genitals, cross-dressing,
obscene phone calling, being sexually excited by fire, and being
sexually excited by stealing on the Paraphilias scale; and
masturbating alone, having sex with animals, and looking at
pornographic pictures on the Solitary scale. The scales are rated
based on mean scores and can be compared across a sample or
charted to display sexual behavior patterns for an individual.
The measure takes about 10 minutes to complete.

How I Think (HIT: Gibbs, Barriga, & Potter, 1996).
This questionnaire is a 54-item, group-administratable, paperand-pencil measure of self-serving cognitive distortion. Youths
respond to the HIT items along a 6-point Likert scale ranging
from 6= 'agree strongly' to 1= 'disagree strongly'. The HIT is
comprised primarily of items that state self-serving cognitive
distortions (e.g., "If someone is careless enough to lose a
wallet, they deserve to have it stolen.") Each of the cognitive
distortion items represents one or another of Gibb's and Potter's
four distortion categories: Self-Centered, Blaming Others,
Minimizing/Mislabeling, and Assuming the Worst. These items also
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refer to one or another of four categories of antisocial behavior
derived from the conduct disorder and oppositional defiant
syndromes listed in the DSM-IV: disrespect for rules, laws or
authorities (Oppositional defiant); Physical Aggression; Lying;
and Stealing. To ensure balanced content and breadth, the items
in each cognitive distortion category collectively apply to all
four behavioral referent categories. Specifically, each cognitive
distortion category contains at least two and not more than three
items referring to a given behavioral referent category. Hence,
HIT items were generated according to a cognitive distortion by
behavioral referent, 4X4 design. The four cognitive distortion
and four behavioral referent categories define eight HIT
subscales (see Table 3a for item breakdown).
The eight subscales are used to comprise three summary
scales: Overt Scale (oppositional-defiance/physical aggression
subscales) reflects behavioral referents that usually involve
direct confrontation of victim; Covert Scale (lying/stealing
subscales), typically involve antisocial behavior that does not
involve direct confrontation of victim; and the Overall HIT Score
(all subscales) The HIT also includes items that comprise an
anomalous responding (AR) scale (social desirability) and some
filler items. Mean scores should be tabulated with the AR score
being computed first (Score>4.00 should disregard results).
Once the subscales means are computed they should be used to
compute the three summary scores. The Overt Scale is computed by
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averaging the Oppositional-Defiance and Physical Aggression
means. The Covert Scale is computed by averaging the Lying and
Stealing means. The overall HIT score is computed by averaging
the means of all eight subscales. (See Table 3b for norms).
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Table 3a. Matrix Structure for the HIT2
COGNITIVE

DISTORTIONS

Totals
Self-

Blaming

Minimizin

Assuming

Centered

Others

g

the Worst

Mislabeling

B

R

E

E

H

F

A

E

V

R

I

E

O

N

R

T

A

S

Opposition
Defiance

37,42,54

6,46

12,40

2,29,18

10

Aggression

10,28

36,44,50

5,19

32,23,15

10

Lying

3,52

21,26

14,33

8,49

Stealing

7,22

11,25,39

17,30,47

35,43,53

Physical

8

11

L

Totals

2

9

10

Note: Anomalous Responding Items: 4,13,20,31,38,45,51

9

71

39

and Positive Filler Items: 1,9,16,24,34,41,48. Table

adapted from Barriga, A.Q., Gibbs, J.C., Potter, G., & Liau, A.K. (In press).
questionnaire.

11

Manual for the How I Think
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Table 3b. Descriptive Statistics for all HIT Scales based on the
Normative Sample. (N=412)
_________________________________________________________________
Scale
Mean
Standard
Standard
Deviation
Error
_________________________________________________________________
HIT
2.30
0.69
0.03
Overt

2.44

0.71

0.03

Covert

2.34

0.74

0.04

Self-Centered

2.42

0.74

0.04

Blaming Others

2.42

0.79

0.04

Minimizing/Mislab.

2.31

0.78

0.04

Assuming the Worst

2.35

0.72

0.04

Opposit.-Defiance

2.55

0.72

0.04

Physical Aggress.

2.32

0.78

0.04

Lying

2.69

0.83

0.04

Stealing

2.02

0.75

0.04

3.33

1.07

0.05

Anomalous
Responding

_________________________________________________________________
Table adapted from Barriga, A.Q., Gibbs, J.C., Potter, G., & Liau, A.K. (In press).

Manual for the How I Think

questionnaire.

The HIT is structured for individuals with a fourth grade
reading level and can generally be completed in 5-15 minutes.
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Tennessee Self-Concept Scale:2 (TSCS-2: Fitts & Warren, 1996).
The TSCS:2 - Adult Form is an 82-item measure that allows the
subject to portray his or her own self-picture using six response
categories- "Always False", "Mostly False", "Partly False", and
"Partly True", "Mostly True", and "Always True". Scoring on the
TSCS:2 reveal eight basic scales: two Summary scales, Total SelfConcept and Conflict; and six subscales, Physical, Moral,
Personal, Family, Social, and Academic/Work. There are also four
validity scales - Inconsistent Responding, Self-Criticism, Faking
Good, and Response Distribution. The subscales can be combined to
form three Supplementary Scales: Identity, Satisfaction, and
Behavior. Scoring is done by computing means and using the cutoff
scores provided by the manual to aid with interpretations.
The Tennessee Self-Concept Scale (TSCS) is reported to have
both strong internal consistency and test-retest reliability
(Fitts & Warren, 1996). For the Adult Form (standardized for ages
13-90), the form used in this current study, the internal
consistency ranges from .73 to .95 (median .80).
The test-retest reliability for the TSCS:2 was conducted
over a one and two week period. The test-retest scores range from
.47 to .82 and are presented for each subscale in Table 3c.
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Table 3c. Test-Retest Reliability for TSCS:2 Adult3
Validity Scores

Inconsistent Responding
Self-Criticism

.47
.67

Faking Good

.71

Response Distribution

.74
Summary Scores

Total Self Concept

.82

Conflict

.62
Self-Concept Scales

Physical

.79

Moral

.77

Personal

.73

Family

.80

Social

.70

Academic/Work

.76
Supplementary Scores

Identity

.69

Satisfaction

.78

Behavior

.75

Note: Table adapted from Fitts, W.H., & Warren, W.L. (1996).
Tennessee self-concept scale;TSCS:2: Manual, 2nd Edition.
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A validating method known as "facet design" (Guttman, 1970)
which uses the "mapping sentence" structure was used to analyze
item structure for the TSCS:2. Studies using this same method
have found the TSCS:2 to have good content validity with both
external self-concept and internal frame of reference. Construct
validity has also been supported for the TSCS:2 using factor
analysis (Bolton, 1976; McGuire & Tinsley, 1981).
The Total Self-Concept scale has been demonstrated as a
strong measure of global self-esteem using the multi-traitmultimethod matrix design (Tuinen & Ramanaiah, 1979). Perhaps the
most important psychometric property, beside reliability,
reported for the TSCS:2 is discriminant validity. The TSCS:2 has
been shown to have good discriminant validity when used in
correlational design studies involving psychiatric patients,
substance abusers, and delinquents/criminals. This feature is
relevant in the context of the current study.
The TSCS:2 - Adult form can be completed by an individual
with a third grade reading level and can take between 10 and 20
minutes to complete.

Toronto Alexithymia Scale (TAS: Taylor, Bagby, & Ryan, 1988)
The TAS comprises 26 items, and responses to each made on a 5point scale (1= Strongly Disagree to 5= Strongly Agree). The
items in the TAS are distributed over three factoriallydetermined scales. The difficulty Identifying Feelings scale is
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an index of respondent’s difficulty in identifying an experience
as an affective state: for example, respondents may have
difficulty in distinguishing sadness from anxiety, or
distinguishing any affective state from the accompanying bodily
sensations. The Difficulty Describing Feelings scale relates to
participants’ capacity to name and to depict their feelings
verbally. The Externally-Oriented Thinking scale is a measure of
the extent to which respondents relate more to objective events
than to psychological processes. The score on each of the TAS
scales is the sum of the ratings on the component items. Because
the current study was only interested in total alexithymia score,
the mean used in analysis was calculated using all 26-items (some
scored in reverse). The reliability of the scales is satisfactory
(Cronbach’s alpha= .66 to .78, 3-week test-retest reliability=
.77; Bagby, Parker, & Taylor, 1994). The TAS’s convergent,
discriminant, and concurrent validity has been documented by
Bagby, Taylor, & Parker (1994), and its factorial structure has
been comprehensively cross-validated (Bagby, Parker, & Taylor,
1994; Parker, Bagby, Taylor, Endler, & Schmitz, 1993)

Marlowe-Crowne Social Desirability Scale (Crowne & Marlowe, 1964)
This 33-item scale is a widely used measure used to identify
socially desirable response sets. The internal consistency of the
scale was measured using the Kuder-Richardson formula 20 and was
found to be .88. Test-retest correlation was measured using 57
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subjects who took the test-retest one month apart. The obtained
correlation was .88. Primarily designed as a scale to detect need
for approval, the M-C SD scale is a good indicator of the
likelihood that a subject’s response set might be more geared
toward the socially desirable response as opposed to the more
accurate response. The M-C SD scale was will be used in this
study to check the validity of subject responses, along with the
social-desirability subscales of the TSCS:2 and the HIT.

Demographic Questionnaire (see Appendix D).
This 25-item measure will be used to collect information that
pertains to SES, race, family structure, education of parent(s),
abuse history, substance abuse, criminal history (including
current offenses) and other identifying characteristics such as
education level of subject. This instrument was created by the
principal investigator specifically for this study. It should
also be noted that the demographic questionnaire was reviewed
individually with each participant upon their completion of the
entire measure. Key factors such as offense category were
reviewed to ensure accuracy when separating the participants into
their subgroupings.

Closure.
Each individual involved in the study will be given the
opportunity to terminate the testing and leave the group whenever
they feel too uncomfortable to continue. Following the group
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administration sessions, a structured statement will be read by
each interviewer informing the participants of the options
available to them if discomfort arises in the period following
the testing. Each participant will be briefly assessed of their
emotional condition following the testing before they are excused
from the testing room.

Design and Analysis
Power Analysis
As we would like to be able to determine the clinical
significance of our findings, it is important to establish a
sample size that will gives us the power to make appropriate
inferences about the findings. AS the alpha of .05 gives us the
confidence level as it relates to Type I Error, so then the Power
can give us the parameter with which to make judgments relating
to the Type II Error.
One guideline used to establish a desired level of Power is
setting the probability of a type II error at four times that of
making a type I error. In other words, if an alpha has been
established at .05, then the Beta score would be four times that
or .20. To calculate further with a Beta of .20 the desired Power
would be 1 minus Beta or .80. Using .80 as our Power estimate, we
can now proceed to establish the necessary sample size to achieve
this Power level.
The next step in the Power analysis requires the researcher
to calculate a standardized effect size. The standardized effect
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size is a ratio of the estimated difference between the
population means of the observed groups and the estimated
standard deviation. One way of acquiring these values prior to
collecting one's data is to use values acquired from earlier
research that has similar conditions and response measures.
Hastings et al. (1997) conducted a study that compared similar
groups as this current study and used as one of the response
measures a test of coping behavior. Although the current study
takes a more multidimensional view of the various sample
characteristics, it seems acceptable that the Hastings et al.
(1997) study be used to establish the standardized effect size.
Although no total score was given as an indication of overall
coping behavior, mean scores were reported for several components
of coping behavior. For the purpose of our computation of the
standardized effect size, the high and low means for problemsolving, aggression, and sexual coping were used. The
standardized effect size computed for each of these categories
are 1.0, .90, and 1.56, respectively. To obtain a power of .80,
using an alpha of .05 and the above mentioned standardized effect
sizes would require a sample size from 11 to 30. Ideally, the
proposed sample size for the current study was 200 to 250 with at
least 50 participants in each category. However, with all of the
logistical constraints and difficulty obtaining parental
consents, the initial sample size was 117. The final sample for
which the analysis was conducted was 74, and the arrival of this
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sample size is explained in Chapter 4.
Data Analysis
This investigation was designed to describe and contrast
four groups of subjects using the dependent variables of self
concept, cognitive distortions, sexual history, and alexithymia.
These variables were analyzed using a focused version of
multivariate analysis of variance known as contrast analysis or
sometime referred to as planned comparisons. This statistical
method is ideally suited when specific questions from the
hypothesis are to be addressed because contrast analysis permits
the researcher to asked focused questions of the data. The
classical omnibus method of analysis of variance, although
effective in determining variance of means, can at times deny the
presence of significance when in fact a significant result is
present. This error in interpretation occurs because the omnibus
F test addresses the question of whether or not any differences
occur, and ignores patterns of differences that may in themselves
be significant. How this happens is the more defused omnibus
analysis includes both the main and interaction effects,
together. The more focused contrast analysis allows us to look at
the interaction more closely using lambda( λ ) weights, freed of
the grand mean as well as the row and column effects. Contrast
analysis can be conducted to compare two variables (simple
contrast or pairwise contrast) or more than two variables
(complex contrast or nonpairwise contrast). The calculation
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formula for the complex contrast analysis is illustrated in
Figure 3-1 and the calculation formula for a simple contrast is
illustrated in Figure 3-2.
Figure 3-1.
Calculation of a complex contrast comparing four groups.

Ψ

µ

=Contrast

= Dependent Variable mean score

Ψ = 3µ1 − 1µ2 − 1µ3 − 1µ4
______________________________________________________________________________
Where 3,-1,-1,-1 are the

λ -lambda weights and

µ1, µ2, µ3, µ4

are the mean scores

of four comparison groups. (Note: The formula illustrated here would be the formula
used for Hypothesis 1A,2A,3A,4A, and 4C.)

Figure 3-2.
Calculation of a simple contrast comparing two out of the four
groups.

Ψ = 0µ1 + 1µ2 − 1µ3 + 0µ4
_________________________________________________________________
Where 1,-1 are the

λ -lambda weights and

µ1, µ2, µ3, µ4

are the mean scores

of four comparison groups. Note that in this comparison we are only interested
in observing the variance in mean scores of groups 2 and 3.

For this particular study, a contrast analysis referred to
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as the helmert contrast analysis was used. The helmert contrast
is ideally suited for a study such as this because the helmert
conducts it’s comparisons based on how the variables are loaded.
For example the first of four variables are contrasted with the
remaining three. The second variable loaded is then compared with
the remaining two. This study focuses on the comparison of one
group mean (nonoffenders) with the average group means of another
comparison group (three types of offenders) and then compares a
separate mean (sex offenders) with the average mean of two other
offender subgroups (violent and status offenders). Thus the
helmert is structurally suited for this study without having to
set up a system of weighting variables, which is otherwise
required with contrast analysis.
The particular testing instruments used were selected in the
hope that clinical variables may be ascertained from the sample,
as opposed to the static variables (e.g., prior arrests, history
of abuse) that are often identified as risk variables associated
with criminal behavior. By identifying clinical variables it is
the hope of the investigator to establish areas that can be
addressed and impacted by therapy, rather than the static
variables, which may identify areas that need to be addressed,
yet identify items that can’t be changed. This approach will also
facilitate the exploration of clinical significance in areas
where a statistical significance has been found by exploring
effect size.
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The statistical package used in this study was the
Statistical Package for the Social Sciences (SPSS). The
independent variable is the juvenile offender category with four
levels being the offense identification assigned to each
participant (sex offender; violent, nonsexual offender;
nonviolent offender; and nonoffender). The demographic variables
and the test scores were used as dependent variables.
Initially, ANOVAs and Chi Square statistics were conducted
to determine if a significant variance existed between groups on
basic demographic variables. All participants were male,
therefore gender was not included in these tests, however, age,
race, and SES were tested. Also, a Pearson Correlation Matrix was
established to examine the relationship of the dependent
variables and to support the use of multivariate analysis

Summary
The hypothesis of this study is that there exits a profile
of personality and behavioral characteristics that vary
significantly between the nonoffenders and other offenders, and
that here exists significant differences between sex offenders
and other juvenile offenders, using this same set of variables.
These characteristics will be identified in this study using
instruments to assess self-concept, cognitive distortions, sexual
histories, and alexithymia. Identifying these characteristics
should prove to be of use to both assessment efforts as well as
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the development of treatment plans. For assessments, these
characteristics can serve as "warning flags" that the individual
fits an established profile of one who is prone to commit a sex
crime or perhaps for other delinquent behavior. For treatment
purposes, these characteristics will help identify areas that
need to be addressed in treatment to aid the individual to obtain
better control over his sexual acting out behavior and to provide
direction for therapeutic/educational interventions. How the
findings of this study relate to assessment and treatment will be
discussed more specifically in the discussion portion of this
study.
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Chapter 4
Results
This study examined the correlation of four variables across
a sample of adolescents. These adolescents were separated into
four groups based on the criterion of criminal behavior. This
condition was defined using arrest and conviction status. More
specifically, the group was divided into four subgroupings
identified as nonoffenders, sexual offenders, violent offenders,
and status offenders. The comparison variables employed were
self-concept, cognitive distortions, sexual behavior, and
alexithymia. This chapter reports the results of the study,
beginning with a description of how the data set was established.
Next will be a description of the overall statistical analysis
used, followed by the report of the results presented in four
sections as they match with the four hypothesis as first
introduced in chapter one.
Participants
Participants for this study consisted of 75 adolescent
males, ranging in age from 15 – 19. Participants recruited in
this study were housed in one of four (4) different locations:
1) home
2) correctional facility
3) half-way house
4) sex offender treatment program

Of the participants living at home, some were interviewed
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while participating in an after school probation program, while
others were interviewed at a high school. All of the participants
used in this study were administered the instrument in a group
format. When the 75 participants were asked about their home
living environment, regardless of where they are currently
housed, 34 participants reported they lived with both parents, 13
lived with a single parent (mom), 1 lived with single parent
(dad), 16 lived with one biological parent and someone else
(i.e., step-parent or paramour), 1 lived with their grandparents,
2 lived with foster parents, and 7 had some other living
arrangement (1 case was missing).
All of the participants were voluntary and drawn from a sample
of willing participants from each location. All adolescent males
ages 15-19 were offered an opportunity to participate in the
study at each location and in each program solicited. Each
potential subject was given the same information from the IRB
approved recruitment forms (see Appendix C). Every subject that
responded affirmatively and who returned a signed parental
consent form was administered the instrument. The only exception
being the participants housed in the correctional facility, who
were not required by law to have parental consent
Originally 112 Participants were administered the instrument,
but seven (7) of the participants who were college freshman had
SES scores and apparent intellectual potential differing
significantly from all of the other participants, therefore it
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was decided to drop them from the study. Of these seven
participants 6 were nonoffenders and one was a status offender.
Also three participants interviewed at the correctional facility
did not complete their instrument response completely enough to
warrant use in the study. The nature of their offenses is not
known. Due to the nature of samples that use delinquent
populations, one issue of immediate concern is the reliability of
responses to an instrument comprised of self-report measures. To
add credibility to the response sets the Marlowe-Crown Social
Desirability instrument was used, along with social desirability
subscales in two of the other measures used: the Tennessee SelfConcept Scale and the Hit Questionnaire. The Marlowe-Crown
suggests a cut-off score of 11. The TSCS:2 uses a clinical
measure identifying inconsistency in responses (INC) and suggests
extreme caution in interpreting scales if the consistency scale
is at clinically significant level > 60. The Hit Questionnaire
uses a subscale referred to as the Anomalous Responding Scale and
suggests that response sets with an ARS score of 4 or greater be
interpreted with caution. If the cutoff score for the MarloweCrown were to be used the sample size would have shrunk to 30
participants. Therefore an ANOVA was run using the Marlowe-Crown
scores as a variable with groups. The rationale here being that
if the ANOVA indicates that one of the subgroups was more prone
to respond in a socially desirable manner than the other groups,
this factor could be reported as a limitation rather than
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eliminating a large portion of the sample based solely on this
sensitive measure. The relationship was barely significant at the
p<.04 level, which could indicate that each subgroup responded in
a socially desirable manner to some degree, that this would not
likely be a covariate between groups, and thus the Marlowe-Crown
would not be used as a screening tool. However, in an effort to
exercise some safeguard against random or less than honest
responses, any response set that exceeded acceptable scores on
the TSCS:2 and the HIT Questionnaire were excluded from the final
analysis. Two (2) of the subjects from the adult detention
facility were excluded due to the fact that they were
administered the instrument one-on-one due to difficulty reading.
It was decided that these participants were not as likely to
respond the same as those administered the instrument in a group
setting, therefore they were not included in the final analysis.
This put the final number of participants at 75.

Table 4a

indicates the size of each of the subgroups, and displays the
samples that will be used in any analysis conducted from this
point forward.
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Table 4a. Size of the subgroups
______________________
Group

N

Nonoffender

23

Sex offender

19

Violent Offender

23

Status Offender

10

____________Total

75

The participants ranged in age from 15-19 with the mean age
of 16.8, median age of 17, and modal age of 18. Racial
composition of the total sample was 22 African Americans, 41
Caucasians, 3 Hispanics, 3 Native Americans, and 5 others. Table
4b displays the cross sample distribution of age and race with
group.
Table 4b. Age and race distribution across sample
_________________________________________________________
Group
Age (N=74)
Race (N=74)
15 16 17 18 19
Caucasian African American
Other*
Nonoffender
1
6 16 --14
6
3
Sex Offender

5

3

6

4

1

15

2

2

Violent Offender 4

4

10 4

1

7

11

5

Status Offender 7

--

--

--

3

1

2

5

* Includes 3 Hispanic, 3 Native American, and 3 Bi-racial
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Socio-Economic status for the participants was calculated
using Hollinghead’s Method of SES computation. Initially, the
ANOVAs that were used to determine the possibility of covariance
of the SES and age variables, and the chi square used with the
race variable yielded scores that indicated that SES might be a
confounding variable in this study. However multivariate analysis
observing contrasts and using SES as a covariate did not indicate
a significant relation between SES and subject group so SES was
dropped as a covariate.
History of abuse
Each of the participants was asked if they had ever been the
victim of physical abuse, sexual abuse, and emotional abuse.
Sexual abuse will be discussed later in this chapter, as it is a
factor related to one of the hypothesis. However, physical and
emotional abuse will be presented in this section.
Of the 75 participants, 73 responded to the question “Have
you ever been the victim of physical abuse?”

Of the respondents

31.5% (n=23) answered yes, all of these were from the offender
subgroups. Of this group of 23, 13 (68%) were from the sex
offender sample, 9 (39%) were from the violent offender sample,
and 1(11%) was from the status offenders. Percentages reported
indicate the comparison within the subgroup of the offenders who
were not victims of the abuse. This cross tabulation, using Chi
Square statistics, is significant at p<.001.
Seventy-three (73) respondents also responded to the
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questions “Have you ever been the victim of emotional abuse?” Of
the 73, 37% (n=27) responded yes, and once again, all of the
affirmative responses came from the offender subgroups. Of these
27 victims of emotional abuse, 15 (79%) were sex offenders, 11
(49%) were violent offenders, and 1 (11%) was a status offender.
This cross tabulation, using Chi Square statistics, is
significant at p< .001.
Controlled substance use
Several studies of explored the relationship between
substance abuse and delinquent or criminal behavior. Although
this is not a primary focus of this study, information regarding
substance use and abuse was examined by the demographics
questionnaire used as part of the research instrument. Finding
related to substance use will be presented in this section. More
specifically, the two (2) factors explored will be age at first
use and frequency of use. For those participants currently
incarcerated, they were asked to report their frequency of use
prior to incarceration. The mean age of first use of alcohol for
each subgroup was: nonoffenders (NO) - 14.3, n=22; sex offenders
(SO) – 11.9 n=13; violent offenders (VO)– 11.9, n=18; and status
offenders (STO) – 9.8, n=6. Twenty-two (22) respondents responded
that they never drink (4-NO; 9-SO; 5-VO; and 4-STO).
The second part of the alcohol use question was “Which best
describes your alcohol use?” and the participants were given the
choices of “never drink”, “drink, but never get drunk”, “get
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drunk once a month”, “get drunk once a week,” and “get drunk more
than once a week.”

(See Table 4c for results).

The participants were also asked about their marijuana use
in the same way they were asked about their alcohol use. The mean
age of first use of marijuana for each subgroup was: nonoffenders
(NO) - 16.3, n=13; sex offenders (SO) – 12.6, n=10; violent
offenders (VO)– 12.0, n=18; and status offenders (STO) – 12.4,
n=7. Twenty-six (26) respondents responded that they never used
drugs (10-NO; 9-SO; 5-VO; and 2-STO).
The second part of the drug use question was “Which best
describes your drug use?” and the participants were given the
choices of “never used”, “occasionally smoke a joint”,
“frequently smoke a joint”, “occasionally use other [drug],” and
“frequently use other [drug].”

(See Table 4c. for results).
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Table 4c.
Distribution of age at first use and frequency of use of alcohol
and other drugs across sample of nonoffenders and offenders.

Age at first use alcohol ** Age at first use marijuana*
M
SD
M
SD
Group
Nonoffender (NO)
14.3 2.70
16.3 1.18
Sex Offender (SO)
11.9 3.66
12.6 2.59
Violent offender (VO)
11.9 2.94
12.0 1.78
Status Offender (StO)
9.8 3.31
12.4 1.99
________________________________________________________________________
NO
SO
VO
StO
Frequency of Use Alcohol***
Never
4
9
5
4
Drink, but don’t get drunk 6
3
6
1
Drunk once a month
6
3
5
4
….. once a week
6
1
1
0
…. more than once a week 1
3
6
0
N=23
N=19
N=23
N=9
Frequency Use of Drugs*
NO
SO
VO
StO
Never
Occasionally smoke joint
Frequently smoke joint
Occasionally use other
Frequently use other

10
12
1
0
0
N=23

9
4
5
0
1
N=19

* p<.001
**p<.01
***p=.059
Interval variable analysis done using ANOVAs
Nominal variable analysis done using Chi Square
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5
2
12
0
3
N=22

2
2
1
2
2
N=9
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As indicated by the results displayed in Table 4c, and
supported by many of the studies that examine substance usage and
delinquency, the offender subgroups were significantly different
in both their early onset of alcohol and drug use, as well as the
frequency of usage. It should be noted that there is a
significant degree of alcohol and drug use among this young
sample as a whole, however the onset of use for the nonoffenders
is significantly older. There are also significant differences in
the frequency of usage. Although more than 50% of the
nonoffenders have used drugs, it is evident by the data analysis
that the offenders use drugs more frequently. Also the indication
that the offenders use “other drugs” more frequently suggests the
use of harder drugs being that the drugs listed as “other” were
cocaine, crack, heroine, and extasy.
Sexual history
Sexual practices and sexual deviance are variables that are
examined as part of hypothesis 4 and will be discussed later in
this chapter. However, two variables that were also examined were
“age at first sexual experience (with a partner)” and whether or
not that “… first experience was pleasant (Yes or No)”.
Research with adolescent samples indicates that the average
age of first sexual experience with a partner is 16.1. Of the
nonoffending portion of this study (n=23), 56.5% (n=13), had
their first experience at age 16 or older, while the offender
portion of the sample indicated the following: sex offenders

94

Multidimensional Analysis
(n=19) 10.5% (n=2); violent offenders (n=23) 0% (n=0); and status
offenders (n=9) 0% (n=0). Within the violent offender sample,
56.5% (n=13) of the participants indicated that they had their
first sexual experience at age 12 or younger. Statistical
analysis using the ANOVA indicates a significant variance in
means of age of first experience. Table 4d displays the means and
standard deviations for this analysis.

Table 4d. Comparison of mean age for first sexual experience with
a partner.
__________________________________________________________________

Nonoffender Sex Offender Violent offender Status Offender
Age at first sexual experience with partner.*
M

15.5

11.0

11.2

12.5

SD

2.01

3.90

2.71

2.39

ANOVA statistics significant at p<.001
Part two of this sexual behavior question asked the
participants if the sexual experience was pleasant. Of the 69
respondents who answered this question, 60 (87%) responded “yes”
and 9 (13%) responded “no”.

Of the nine who responded “no”, 6

(67%) were from the sex offenders subgroup. To truly obtain an
accurate indication of how this first experience affected the
subjects one would have to inquire more deeply than was examined
by this study. Although the results of this particular question
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were not significant at p<.05, the findings are worth reporting.
Crime victimization
Another question asked each of the participants was “Have
you ever been the victim of a crime?”

Of the seventy-three (73)

respondents that answered this question, 36 responded “yes” and
37 responded “no”.

Table 4e displays the distribution of the

responses across the subgroups.

Table 4e. Prior crime victimization
__________________________________________________________________

Nonoffender

Sex Offender Violent offender Status Offender

Victimized by crime?*
Yes

6

12

14

4

No

17

6

9

5

n=23

n=18

n=23

n=9

__________________________________________________________________________
* Chi Square statistics significant at p<.05
While each group has a number of participants who report to
having been victimized by crime, the offenders have been
victimized by crime significantly more often χ2(3, N=73)=8.477,
p< .05. This finding supports other research in this area,
although what is exactly the correlation (i.e., do offenders put
themselves in the way of criminal behavior more often, or does
being victimized by crime contribute to the delinquency of the
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juvenile) is unclear.

Contrast Analysis
Statistical analysis was conducted using a set of Helmert
contrasts. Each of the hypothesis presented first in chapter one
and now reviewed in the next four sections examine contrasts
between nonoffenders and offenders and then look at how the
offenders compare to one another. The use of multivariate
analysis is supported by the fact that many of these variables
are interrelated as illustrated by the correlation matrix
presented as Figure 4-1.

Figure 4-1.
Correlation Matrix for dependent variables used in contrast
analysis.
_______________________________________________________________________
TOTTAS HITTOT TSCTOT SEXPRAC
DEVSEX
Toronto Alexithymia
Scale (TOTTAS)

1.000

Total cognitive distortion
(HITTOT)

.259*

1.000

Total self-concept
(TSCTOT)

-.533**

-.490**

1.000

Sexual practices
(SEXPRAC)

-.215

.137

.208

1.000

-.351**

-.054

Deviant sexual behavior
.314**
.291*
(DEVSEX)
* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).

1.000

As mentioned in Chapter three, contrasts were used instead
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of MANOVAs because research supports the fact that contrasts
identify more distinct correlations than the MANOVAs. Also
studies of this nature, that is studies that focus on observing a
contrasting relationship among groups across a series of
variables, lend themselves nicely to contrast analysis. Results
of the helmert contrast analysis appear in Table 4f. All Post-Hoc
analysis for these comparisons was done using Bonferroni.

Table 4f.Report of significance scores for hypothesis testing
using the Helmert contrast analysis.
______________________________________________________________________
Nonoffenders vs. Offenders
Variable
Self-Concept

Contrast estimate (sig.)
6.091
(.027)*

Sex Offenders vs. Other Offenders
Contrast estimate (sig.)
-5.288
(.101)

Cognitive Distortion (total)
Overt Distortion
Covert Distortion

-1.914E-02
-.258
-.182

(.910)
(.249)
(.427)

-.318
-.257
-.182

(.116)
(.306)
(.224)

Alexithymia

-7.567

(.011)*

3.096

(.369)

(.392)

-1.277

(.000)**

(.226)

.291

Sexual History
Sexual Practices
-.210
History of sexual Abuse***
_______Deviant Sexual Behavior
-.121
* Significant at p<.05
** Significant at p<.001
*** See Table 4h for chi square results
Analysis done using Helmert Contrast
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Hypothesis 1: Self-Concept
a) The delinquent sample will score a significantly lower Total
Self-Concept average mean score than the mean score for the
nondelinquent adolescents.
b) Within the delinquent sample the sexual offenders will score a
significantly lower Total Self-Concept mean score than the
nonsexual offenders average mean score.
Total Self-Concept was identified using the total selfconcept score from the Tennessee Self-Concept Scale:2.
Participants responded to the long form TSCS:2, total of 82
questions. The answer sheets were then sent to the publisher,
Psychological Assessment Resources (PAR), and the computergenerated profile was then returned to this examiner. As
mentioned earlier, the response sets that yielded a inconsistency
score above 60, were excluded from this analysis. Scores ranging
from 60 to 80 are considered to be clinically significant. The
TSCS:2 also yields scores on subscales Physical, Moral, Personal,
Family, Social, and Academic/Work. These were not examined in
detail for this particular hypothesis, but a supplemental ANOVA
conducted after the contrast analysis examining these subscales
is reported later in this section.
Hypothesis 1a, which involved the contrast of nonoffender
means with the average mean of the offender sample on the total
self-concept score yielded a significant relationship F(1,
75)=6.091, p=.027. An examination of the relationship between
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means in this contrast indicated that the nonoffenders had
significantly higher, more positive total scores. The results of
this analysis as well as each of the contrasts are illustrated in
Table 4e. Hypothesis 1b, the contrast between the mean of the
sexual offender group with the average mean of the other offender
subgroupings did not indicate a significant relationship,
therefore hypothesis 2b was not supported.
Supplemental analysis using the Bonferroni Post Hoc
indicates that the significant contrast is likely due to the
contrast of nonoffenders with sexual offenders, as this was the
only pair-wise comparison that was significant. None of the other
comparisons were even close to yielding a significant comparison.

Hypothesis 2: Cognitive Distortion
a) There will exist a significantly higher level of self-serving
cognitive distortions as evidenced by the average mean score of
the delinquents when compared to the nondelinquent mean score.
b) The Aggressive offenders (rapists/violent NSO) will score a
significantly higher average mean score on the Overt Scale and
the less aggressive offenders (molesters/nonviolent offenders)
will score significantly higher average mean score on the Covert
Scale.
The cognitive distortion scores were obtained using the HIT
Questionnaire. This measure was selected primarily because it is
designed to examine self-serving distortions, which lend it

100

Multidimensional Analysis
nicely to studies that involve delinquent populations. The HIT
Questionnaire produces a total distortion scale, and three (3)
subscales: overt distortions, covert distortions, and anomalous
responding. Overt distortions are most often identified with
aggressive behaviors, while covert distortions are more often
identified with lying and stealing. The anomalous responding
scale is used to screen for socially desirable responding that
might impact the reliability of the response set. As mentioned
earlier, an ARS of 4 or greater is questionable, and thus these
response sets were excluded from this analysis. The other scores
are computed by simply computing means for the total responses
and subscale responses.
Hypothesis 2a was not supported when there was not a
significant contrast among the means of any of the sample using
the total cognitive distortion scale. There were not enough
rapists to do an analysis between rapists’ mean score and
molesters’ mean score, thus a test for hypothesis 2b was not
possible. A supplemental analysis comparing the average means of
the violent and status offenders with the mean of the sex
offenders using the subscales overt distortions and covert
distortions did not yield a significant relationship. Post Hoc
analysis making pairwise comparisons using the Bonferroni method
was also void of any significant comparisons.
Hypothesis 3: Alexithymia
a) The delinquent sample will have a significantly higher average
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mean score on the alexithymia measure than the nondelinquent
sample.
b) The sexual offender sample will have a significantly higher
mean scores on the alexithymia measure than the average mean
score of the other offender samples.
A total score for the Alexithymia variable was obtained by
using the Toronto Alexithymia Scale. Total scores were obtained
by computing a mean for the responses.
The contrast of the nonoffender’s mean score on the TAS with
the average mean score of the offender sample on the total
alexithymia score yielded a significant relationship F(1, 75)=
-7.567, p=.011, supporting

hypothesis 3a. However hypothesis 3b

was not supported when the contrast between the sex offender mean
with the offender subgroupings average mean did not indicate a
significant relationship. The supplemental analysis using the
Bonferroni Post Hoc analysis indicated significant comparisons
when nonoffenders were paired with either sex offenders or status
offenders which would seem to support a portion of this
hypothesis which indicated that the sex offenders would have a
significant higher rate of Alexithymia than the other offenders.
The TAS indicates scores that have three possible results.
The scores can indicate that alexithymia is “present”, is “not
present”, or is in the “cannot say” range. Table 4g illustrates
the cross tabulation of the three categories, while the contrast
analysis results are included with the other contrast results in
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Table 4g. Crosstabulation of alexithymia presence among sample
subgroups.
___________________________________________________________________________________________

Nonoffender
Alexithymia Present?*
Yes
2
No
16
Cannot say
5
*Significant at p<.05, Chi Square Statistics

Sex Offender

6
5
7

Violent offender Status Offender

6
9
8

6
3
1

Hypothesis 4: Sexual History
a) There will exist a significant difference in sexual history
between

nonoffenders

and

offenders.

More

specifically

the

nonoffenders will register lower mean scores with the sexual
practices variable, indicating a less active sexual lifestyle than
the offenders.
b) Number of participants who have a history of sexual abuse will
be greater in the sexual offender subgroup than in any of the other
subgroups.
c) Sex offenders will register a higher mean score on the deviant
sexual behavior scale than the average mean score of the other
offender groups.
To examine the relationship of sexual behaviors among the
groups, we needed to create two additional variables: sexual
practices (SEXPRAC) and deviant sexual behavior (DEVSEX). The
sexual history form does have subscales that indicate a series of
healthy and deviant behaviors. However, the separation into two
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distinct categories, sexual practices and deviant sexual
behaviors, has not been statistically established by this
instrument. Because the sexual history form does not have
statistically reliable subscales that identify these particular
subgroupings, this examiner used an a priori approach to identify
the nondeviant and deviant sexual behaviors. Granted an approach
of this type lends itself to intense scrutiny, however the
categories can easily be defended. For the sexual practice
variable a mean was computed for the responses to the consensual
behavior questions answered on the sexual history form. For the
deviant sexual behaviors score a mean was computed using response
to the nonconsensual behavior questions as well as the responses
to the deviant sexual behavior questions (i.e., sex with animals,
sex with family members, etc.) Sexual abuse was identified by a
question from the demographic portion of the measure that asked
“Were you ever the victim of sexual abuse?” Table 4h displays the
cross tabulation of the responses to this question for the
participant groups. As illustrated in Table 4h, hypothesis 4b was
supported when the sexual offenders reported significantly higher
incidents of sexual abuse.
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Table 4h. History of sexual abuse victimization. (N=73)
______________________________________________________________

Nonoffender

Sex Offender

Violent offender Status Offender

Were you ever the victim of sexual abuse?*
Yes

0

10

1

2

No
22
9
22
7
________________________________________________________________________
* Significant at p<.001, Chi Square Statistic.

Hypothesis 4a was not supported when the contrast using the
sexual practices variable contrasting nonoffenders mean scores
with average mean scores for the offenders was not significant.
Hypothesis 4c is supported when the deviant sexual behavior mean
score of the sexual offenders is contrasted with and the average
mean score for the same variable with the other offenders.
A supplemental analysis using the Post Hoc analysis sheds
some light on the contrast results. It appears that the
significant comparison using nondeviant sexual practices rests
with the pairing of the violent offenders with each of the other
groups. That is, it appears that the violent offenders were
significantly more sexually active than any of the other
subgroups. Post Hoc comparisons with deviant sexual behaviors
indicate a similar pattern, only this time it is the sexual
offenders who yield a significant comparison when matched with
each of the other subgroups. This should not be entirely
surprising, being that at least one deviant sexual practice was
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actually a criterion for being placed in this group. Although
this supplemental analysis is not meant to support or refute the
hypothesis, these results were notable enough to report.

Summary
This study examines for general hypothesis with a total of
nine (9) hypothesized statements. A general correlation was done
to support the use of multivariate analysis and the Helmert
contrast analysis was used to contrast the independent variables
with the dependent variable. The independent variables were selfconcept, cognitive distortion, alexithymia, and sexual history.
The dependent variable was identified by placement in one of four
groups. These groups were established using criminal history and
included adolescent males who were nonoffenders, sex offenders,
violent offenders, or status offenders. Of the nine hypothesized
statements, four (4) were supported by the statistical analysis.
More specifically, the hypothesized statements that were
supported were: 1) hypothesis 1a that speculated that the total
self-concept score of the nonoffenders would be higher than the
offenders; hypothesis 3a that speculated that the alexithymia
score would be higher with the offenders when contrasted with the
nonoffenders; hypothesis 4b which expected to find a higher rate
of sexual abuse victimization of the sex offenders subgroup: and
hypothesis 4c which expected to find more sexually deviant
behavior among the sex offenders when contrasted with the other
offenders.

Although more hypothesized findings were not
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supported, interesting comparisons were identified. Among these
supplemental findings was the statistical significance of the
more frequent sexual practices of the violent offenders when
contrasted with the other subgroups and the significant
correlation of the Moral self-concept subscale with being a
participant in the one of the offender subgroups.
Some of the other findings which produced statistically
significant results were:
(a) The age of first alcohol use, with the age of the offenders
being significantly younger at first use;
(b) The significantly higher number of offenders who were
previously victimized by crime;
(c) The significantly higher frequency of physical and emotional
abuse among the offender subgroups; and
(d) Significantly more frequent use of drugs of the offenders,
when compared to the nonoffenders. Interval variables were
correlated using ANOVAs and the nominal variables were compared
using the Chi Square statistic. In Chapter 5, the Discussion
portion of this study the implications of these findings will be
discussed further.
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Chapter 5
Discussion
This chapter reviews the rationale of the study, the results
using the current literature, discusses the implications of the
results, identifies the limitations of the study, and the presents
recommendations for future research. Historically, research with
offender

populations

offenders

with

suggested

by

explored

nonoffenders.
these

studies

one

variable

Implications
called

for

and

for
the

compared

future

only

research

examination

of

multifactor comparisons using various subgroupings of the offender
sample (Finkelhor, 1984). This study proposed to answer this call
by examining the variance of four subgroups of adolescents across a
set of variables. More specifically this study contrasted a sample
of adolescents without a criminal record with three samples of
adolescents who had been arrested and adjudicated delinquent. Among
this

subset

offenders

of

three

(without

groups

sexual

were

crimes),

sexual
and

offenders,

status

violent

offenders.

The

variables explored were self-concept, cognitive distortions, sexual
behavior, and the condition of alexithymia.
Review of results
The contrast analysis, using the Helmert contrast, conducted
with the variables and samples yielded a few significant results
supporting some of the hypothesized findings and introduced other
interesting comparisons. The examination of self-concept and
alexithymia yielded significant contrast between nonoffenders and
offenders, while cognitive distortion scores were not significant
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when contrasting these two groupings. Although the general
contrast of nonoffenders with offenders did not yield a
significant relationship when using the sexual behavior
variables, a closer review of sexual history did identify
significant comparisons when contrasting sexual offenders with
the other offenders, and supplemental post hoc analysis indicated
that the violent offenders engaged in significantly more sexual
behaviors and the sexual offenders engaged in more frequent
deviant sexual behaviors. Another sexual variable found to be
significant is the history of sexual abuse experienced by the sex
offenders when compared with the nonoffenders and the other
offender subgroups. Additional findings identified by
supplemental analysis, and supported by other studies were: the
finding that offenders were more likely to have been victimized
by crime; that there appeared to be a significant difference in
drug use among the offender subgroups (Dawkins, 1997; Mailloux,
Forth, & Kroner, 1997); and that the offenders appeared to
experience more abuse while growing up as children (Graham,
1996).
The first hypothesis involved the variable of self-concept
and expected to find that the nonoffenders would have higher,
more positive self-concept scores, using the Tennessee SelfConcept Scale (TSCS:2), than would the offenders. Research
supports the idea that youth who tend to engage in criminal
behavior often have lower self-concepts than those who refrain
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from the antisocial behaviors. The premise here is that the
higher regard a young person has for themselves, the less likely
they would be to initiate destructive behavior or the less likely
they would be to engage in this antisocial behavior to “fit in”
(peer pressure), (Evans, Copus, Sullenberger, & Hodgkinson, 1993;
Evans, Levy, Sullenberger, & Vyas, 1991).

As Roid and Fits

(1988) have stated “the individual’s self concept has been
demonstrated to be highly influential in much of his or her
behavior or mental health. Those people who see themselves as
undesirable, worthless or ‘bad’ tend to act accordingly. Those
who have very deviant self concepts tend to behave in deviant
ways” (p. 1). The second part of this hypothesis expected to find
that the sexual offenders would have lower self-concept scores
than the other offenders. This expectation was based on the body
of research that identifies low self-esteem and poor self-concept
among samples of sexual offenders (Marshall, 1991). Singe-sample
T-tests were conducted to explore the relationship of the
offending sample examined in this study with the norms
established by the developers of the TSCS:2. The current sample
of offenders were broken into two groups based on age, due to the
fact that there are separate norms for males age 13-17 and for
males age 18. The participants who were 15-17 (n=35) were
compared to the total self-concept norm for subjects 13-17 (mean
47.7, sd 9.7) and the participants who were 18 (n=12) were
compared to the norm for 18 year olds (mean 50.3, sd 10.2). These
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2-tailed tests did not indicate a significant variance. The
nonoffenders were also compared to the norms established by the
TSCS:2. The only comparison that was significant was the
nonoffender group ages 13-17 (M=56.1429, SD=9.10), t(7)=2.455, p=
.049 (two-tailed), d=8.4429. These findings would indicate that
the significance in variance around the self-concept variable in
this study was primarily driven by an elevated self-concept for
the sample of younger nonoffenders.
The second hypothesis explored the contrast of the sample
groups using a cognitive distortion score. The measure used in
the study, the HIT Questionnaire, was designed as a test of selfserving distortions, which lends itself nicely to a study
involving delinquent populations. Many of the norms and
reliability/ validity studies for this measure used a sample of
delinquent youths (Barriga et al, 1999). This hypothesis examined
the comparison of offenders and nonoffenders, and then
invesitigated two subgroupings of distortions (covert vs. overt)
across the three subgroupings of offenders. A cognitive approach
to criminal behavior among youthful offenders has been explored
in the past (Guerra & Slaby, 1990; Kelley, 1990), and although
comparisons have been done among offending samples (Hastings,
Anderson, and Hemphill, 1997), few studies have actually examined
a comparison of cognitive distortions across groups of offenders
and nonoffenders (Barriga et al, 1999). Comparison of the
offending sample and nonoffending sample from this study with the
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norms established for the Hit Questionnaire using a one sample Ttest revealed a significant variance for all three distortion
categories: Nonoffenders, total score (M=3.36, SD=.42),
t(29)=13.664, p=.000 (two-tailed), d=1.06; overt score (M=2.79,
SD=.60), t(29)=3.174, p=.004 (two-tailed), d=.35, and covert
score (M=2.77, SD=.74), t(29)=3.173, p=.004 (two-tailed), d=.44.
Offenders, total score (M=3.44, SD=.76), t(48)=10.398, p=.000
(two-tailed), d=1.14; overt score (M=2.98, SD=1.04), t(48)=3.620,
p=.001 (two-tailed), d=.55, and covert score (M=2.93, SD=1.06),
t(48)=3.674, p=.001 (two-tailed), d=.56. This variance was in a
positive direction, indicating that the average mean scores for
the total sample were higher in each of these categories than the
sample used to establish the norms. This would appear to explain
why the contrast of the two groups did not indicate a significant
variance (e.g., both groups obtained significantly elevated
scores). This finding suggests that although an individual may
exhibit self-serving cognitive distortions related to deviant
behavior, another construct exists which may serve to regulate
their behavior.
The third hypothesis expected to find a higher prevalence of
alexithymia, as indicated by higher scores on the Toronto
Alexithymia Scale (TAS), among the offending subgroups as
compared to the nonoffenders. Although Alexithymia is a condition
that has been researched with post traumatic stress disorder
(Fukunishi, Chishima, & Anze, 1994), affective disorders
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(Giannini, 1996), substance abuse (Fukunishi, 1996), self-esteem
(Yelsma, 1995), and dissociative tendencies (Irwin & Melbin,
1997), no studies were found that examined this condition using
the contrast of samples of youthful nonoffenders and offenders.
The hypothesis here was based on the interviewer’s history of
working with youthful offenders and the perceived high level of
difficulty of the offenders in being able to identify emotional
states. There were no studies identified in an extensive
literature review that looked at alexithymia and offenders of any
age group.
The fourth and final hypothesis examined the sexual
behaviors of the sample and the contrasted sexual practices,
sexual deviance, and a history of sexual abuse. These factors
were examined using the Sexual History Form (SHF: Kaufman, 1993).
The expectations of the fourth hypothesis was that the offenders
would be more sexually active and that the sexual offenders would
be more deviant in their sexual practices. This hypothesis was
based on studies that explore the correlation of sexual behaviors
and fantasies among samples of offenders and nonoffenders. One
sexual issue that has been researched perhaps more than any other
with a delinquent population is the role a history of sexual
victimization plays in offending behavior. This study simply
examined the contrast of this variable with the four subgroups.
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Implications of findings
Self-concept and alexithymia
Among the ideas supported by the analysis is that offenders
may have lower self-concepts and that their inability to identify
emotions appears to be significantly different from adolescents
who do not get arrested.

Self-concept has historically been a

variable examined with delinquency (Evans, Levy, Sullenberger,
Vyas, 1991). Evans et al., (1991) appeared to find that the
premise set forth by Roid and Fitts (1988) was accurate and the
delinquents in their sample scored very low on the self-concept
scale. Evans et al., (1991) examined the same offender population
that this study used and used the same self-concept instrument
(TSCS:2). The findings of the two studies were similar in that
the offenders had significantly lower self-concept scores which
indicates a correlation of low scores and deviant behavior. The
variance in results came from the supplemental analysis involving
the subscales of the TSCS:2. Evans et al., found the significant
subscale variance came with the Physical score among the
offenders. This study found no difference among the offenders,
but did identify a significant variance with the Moral subscale
when comparing the nonoffenders with the offenders as a group.
The significant presence of alexithymia among the offenders,
when compared to the nonoffenders, is a new discovery, because
alexithymia has not been examined with a youthful offender
population. An ability to put one’s emotions into words is an
ability that one might think would be difficult for any
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adolescent male, so the fact that the offender group is
significantly different from the nonoffenders is particularly
interesting.
The combination of these two variables, self-concept and
alexithymia, is an interesting pair when one considers the
treatment implications. When one considers two of the primary
strengths required to benefit from conventional treatment, a
sense of self-worth and an ability to process how one feels
(anger, empathy), an implication of this finding is that
conventional treatment programs which require these abilities
might be less effective than expected. Often times low selfconcept manifests itself in agitation, irritability, limited
motivation to interact with others, and limited motivation to
engage in productive activities (i.e., school, athletics).
Combine this with the presence of alexithymia and one might begin
to see why offenders are often seen as uncooperative when in a
therapeutic setting. This of course does not suggest that the
lack of effort is due solely to these factors, but it does open
up the possibility that the lack of motivation is due to more
than just a lack of commitment to treatment. Incorporating skill
training focused on identifying emotions may prove to be a useful
addition to any treatment plan that does not already address this
issue. Addressing self-esteem and self-concept are already areas
employed by many treatment programs. The results of this study
support the importance of self-concept as a treatment focus,
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along with an effort to build skills in identifying emotional
states and then being able to verbalize these emotions.
Sexual behavior
The results related to sexual behavior seem to do more to
stir interest in researching these behaviors further, than they
do in offering treatment guidance. None the less, it would appear
that ignoring sexual drives, fantasies, and behaviors in offender
treatment would be ignoring a significant variable. Some of the
variance that might be examined in future studies would be
attitudes about sexual partners and motivations for sexual
behaviors when comparing delinquent and nondelinquent samples.
The behaviors themselves can be explored further as well, for
example it is one thing to know if violent offenders appear to be
more sexually active, but it would be another to indicate if this
sexual activity is with one partner, or several partners. More
specifically further studies could explore the involvement in
high risk behavior such as sex without contraception, sex with IV
drug users, or questionable sexual practices that might develop
into criminal behaviors (i.e., sex with minor partners, sex in
gangs ‘gang bangs’). A tendency for young, sexually impulsive
adolescents is to “raise the stakes” or increase the sexual
arousal by engaging in more risky behaviors with the expectation
that they will be more arousing or enjoyable. Initially, it was
this escalation of sexual activity that was viewed as the primary
motive behind adolescent sexual crime. While more sexually
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deviant variables are recognized as contributors to adolescent
sexual crimes, the variable of sexual behavior turned risky,
criminal behavior can not be ignored.
Cognitive distortion
The results related to cognitive distortion may indicate
that having self-serving distortion does not necessarily indicate
that one will engage in criminal behavior. The lack of a
significant finding when comparing the offenders and nonoffenders
might indicate 1) adolescent males in general employ self serving
distortions, some choosing to act on them while others do not, or
2) the offenders engage in their behaviors fully aware of the
deviance involved. This second consideration might be at least
marginally supported by the fact that supplemental analysis of
self-concept identified a significant correlation between moral
self-concept and offending behavior. That is the nonoffenders had
higher scores on this subscale than did the offenders as a whole.
Another factor to be considered here is that negative behaviors
effected by self-serving cognitive distortions may be damaging,
without being criminal. The fact that part of the sample did not
have any arrests or adjudications does not necessarily mean that
they were nicer people or had healthier thinking patterns than
the other subgroups!
Supplemental comparisons
Although this study contrasted the sample groupings using
scores from established measures, and did not pay a lot of
attention to various demographic and behavior variables, it seems
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appropriate at this time to observe some of the comparisons
examined in the supplemental analysis mentioned above.
Ford and Linney (1995) conducted a study that compared
juvenile sexual offenders, violent nonsexual offenders, and
status offenders (the three offender subgroups used in this
study) using family environment and abuse history as variables.
Their findings were similar to this study in the two areas
explored by both studies. The similarities were the significantly
higher incident of abuse, both sexual and physical, experienced
by the sex offenders as compared to the other offenders. The
other similarity is that Ford and Linney found that the majority
of the offenders came from single parent homes. This study also
found that the majority of the offenders came from single parent
homes (45% as compared to 33% in two parent homes and 22% in
“other” living arrangements).
Studies have generally indicated a strong relationship
between substance abuse and criminal behavior. This indication
was supported by this current study when we looked at age at
first usage as well as frequency. Another substance abuse-related
concern examined by research is the idea that the more violent
offenders use the harder drugs (Dawkins, 1997). In other words,
while the property offenders may drink alcohol and smoke
marijuana, the “person” offenders are more likely to abuse harder
drugs (i.e., cocaine and heroine). This indication was not
supported by this study, which found that a higher percentage of
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the status offenders actually used harder drugs than any of the
other subgroupings. Also, it was found that the group most likely
expected to not use alcohol or drugs, the nonoffenders, were not
the least frequent users. The sex offenders appeared to be the
less likely to drink or use a drug, according to their selfreport.

Limitations of this study
Sample size
Ideally a study that uses four separate independent
variables and four dependent variables would have a large sample
size. After the screening methods used by this study, the numbers
were reduced to small, but acceptable numbers. The overall sample
size was reasonable, but as the groups were delineated, the
numbers became smaller than one would ideally desire. By having
smaller subgroups, analysis which can examine more specific
delineations is also difficult. For example, the violent
subgroupings included participants who punched teachers as well
as participants who had committed murder. To classify both of
these individuals with a generic term of violent is questionable.
Ideally one would be able to group offenders who are more closely
matched. The same can be said for the sex offender subgroup,
which combined molesters with rapists. Research suggests that
these two subgroupings can vary significantly among several
variables (i.e., abuse victimization, comorbid conditions).
Variation of living arrangements
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When investigating variables that involve behaviors and
attitudes, it would be beneficial if the participants are all
housed in the same arrangement. A study such as this one may have
confounding factors such as exposure to treatment (e.g., do the
participants have access to a variety of ideas that could
influence their responses as opposed to other participants who
are not in treatment), level of security (e.g., if a facility is
“tighter” or “harsher” will this effect the subjects willingness
to participate or be open to responding, as opposed to a
participants who reside within the community. This study had
sexual offenders that were housed in four separate settings which
may have accounted for a small part of their response patterns.
Location proved not to be a significant covariant for the
subjects who participated, however it may have impacted who
decided to participate in the study.
Use of self report measures
Self report measures can introduce the possibility of
contrived answers regardless of the population, but particularly
with a population such as the one used in this study.

Because of

the variables examined in this study, use of archival data was
not a consideration, although a review of archival data may have
helped verify some of the criminal history responses. Measures
that can use archival data (i.e., Hare Psychopathy ChecklistRevised) are ideal for a study such as this.
Breadth vs. detail
On of the strengths of this study is that it examines a

120

Multidimensional Analysis
multitude of factors across a diverse sample of adolescents.
Ironically, this is also a weakness in that there exists the
potential that significant details can be missed. For example,
grooming methods of the sex offenders and level of premeditation
among the violent and status offenders are important variables
when one assesses degree of pathology. Prior criminal history,
number of offenses, number of victims, and other descriptive
variables were not included in this study to facilitate a
broader, as opposed to a deeper, exploration. Although one might
not see this as a weakness because the function of the study was
to be broader, comparisons without these details leave a lot of
potential factors unexamined, which in turn may have been missed
in the contrasts.
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Implications for future research
Multifactor studies
As stated several times throughout this report, multifactor
studies are necessary when we look at deviant behavior.
Delinquency is a complex mix of environmental factors,
personality factors, and behavioral factors. To look at these
variables as a whole across the sample can provide a more
comprehensive view of the factors and the dynamics of how they
might interact.
Longitudinal studies
If multifactor is a key feature of descriptive studies, then
longitudinal factors are key when establishing patterns of
behavior. Single episodes reveal one level of pathology, while
lifestyle of criminal episodes is a separate concern for
treatment programs and risk assessments. Adult offender research
indicates a significant number of adult offenders began their
offending as adolescents. However, it has also been established
that many adolescent offenders do not go on to become adolescent
offenders. Longitudinal studies can go a long way in identifying
the factors that predispose an offender from continuing a life of
crime. Such information would be key for early intervention and
prevention programs.
Risk prediction studies
Risk prediction is a burgeoning area of exploration. Studies
such as the one presented here, that explore clinical variables,
can provide dynamic characteristics that can enhance risk
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prediction instruments, which tend to use static variables that
change little, if at all over time. A high score on a static risk
prediction instrument is likely to remain high without treatmentsensitive dynamic variables that can be impacted over time. This
is significant when one considers that the trend of risk
prediction is civil commitments (cost of individual freedom) and
expensive community supervision programs (i.e., intensive
probation case management).
Adolescent-specific studies
Studies that examine adolescents are increasing.
Historically, adult studies have been extrapolated to include
young adults and adolescents. Developmentally this may seem
appropriate, as each adult has at one point been an adolescent.
Yet to make summations about today’s adolescent using past adult
studies neglects the changing environment of today’s youth.
School shootings, increases in youth violence, changing patterns
of substance abuse, as well as many other contemporary factors
impact adolescents of the new millennium uniquely different. If
the body of current knowledge aspires to provide information that
will benefit treatment and criminal justice professionals working
with adolescents, it follows that this information should be as
applicable and current as possible.
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